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LEPROSY* 
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What we now recognize as separate 
and distinct diseases have been described 
by ancient writers under the term ‘‘ Lep- 
rosy.” We are indebted to the Bible for 
the oldest record of leprosy. 

The Bible mentions a person as ‘“‘a 
leper, white as snow.” This case would 
not be classified to-day as a case of lep- 
rosy, but as deucoderma. On the other 
hand, the Bible gives a very good de- 
scription of anesthetic or nerve leprosy, in 
the twelfth chapter of Leviticus. 

Many prominent men have died with 
this loathsome disease." The Talmud 
says, ‘‘ The Lord smote Pharoah, King of 
Egypt, with leprosy. The disease was 
exceedingly grievous and the King suf- 
‘ fered inexpressible agony.” In conversa- 
tion with an intelligent Egyptian, who was 
well versed in the history of his country, I 
was told that Rameses IV. was the king 
referred to. 

It was said that Moses had leprosy, and 
Manetho states that 90,000 leper Jews 
went out of Egypt with him. Josephus 
discredits the idea that Moses was thus 
afflicted. 

I belive that Job at one time had lep- 
Tosy. He speaks of scraping himself with 
a ‘* potsherd,” and says of his sufferings: 
‘When I lie down I say, ‘When shall I 
arise and the night: be gone?’” And 
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again, ‘‘I am fall of tossing to and fro 
till the dawning of the day, and my flesh 
is clothed with worms and clouds of dust. 
My skin is broken‘and become loathsome.” 
And of his friends, he says, ‘‘ They abhor 
me and flee from me, and spare not to 
spit in my face,” 

King Uzziah and Naaman, the Syrian 
captain, also had this loathsome dis- 
ease. - 

- Robert Bruce, King of Scotland, died 


of leprosy in 1392. 


I mention the above cases to show that 
it is not a disease limited to the poorer 
classes only. The rich suffer from it as 
well as the:poor. 

The ancients regarded Egypt and the 
valley of the Nile as the home of leprosy. 

Isadore of Seville (a. D. 582) speaks of 
leprosy being in Spain. During the 
reign of Lonis VIII. (1226 a. b.) there 
were 2,000 leper asylums in France, while 
the number of asylums in all Europe was 
estimated to be 19,000. 

Twenty years before Columbus discov- 
ered America, there were 112 leper asy- 
lume in England. 

MacNamara says a leper asylum was es- 
tablished in Canterbury, England, a. p., 
1096. Segregation had almost driven it 
out of England. 

Sir J. Y. Simpson gives an interesting 
account of how lepers were banished from 
London during the reign of Edward III. 
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The leper was looked upon as a dead man, 
and the church performed the solemn cer- 
emonials of the dead over him on the day 
on which he was separated from his fellow 
creatures. He was from that time dead to 
law and legally buried, though still alive 
and breathing. The priest first went to 
the house and conducted a part of the 
ceremony. The leper was sprinkled with 
holy water and was then led tothe church 
where he was clothed in a funeral pall, 
and while placed before the altar between 
two trestles, the Libera was sung and the 
mass for the dead was celebrated over 
him. He was then given a special dress, 
and a pair of clappers so that he could 
warn the people not to come near him. 

This is quite a contrast to what I saw 
daily in India: men sitting by lepers, eat- 
ing with them, and dipping up water to 
drink within a few feet of where lepers 
stood washing themselves and their dirty 
loin-cloths. A barber called at our 
house and after cutting a friend’s 
hair asked me if I wanted to be shaved. I 
told him ‘“‘No.” He then asked for med- 
icine and when I examined him, I found 
he had leprosy. 

Daring my travels in various parts of 
the world, I have found leprosy in almost 
every place I have visited. I can safely 
say that no part of the world has escaped 
this dreadful scourge, save a few of the 
islands in the ocean. Even Iceland was 
included in the list as far back as any of 
our writers can remember. In 1652 a 
leper asylum was established in that 
country. 

India, China, the Sandwich Islands, 
and the different districts of Africa suffer 
most from it. 

Some people believe that there are 250,- 
000 lepers in India, while MacNamara, 
who is one of the leading authorities on 
leprosy in India, says there are 128,089 
in British India. There were 6,614 in the 
district in which I lived. 

China is said to have almost as many 
lepers as India, but owing to so much of 
the country being closed to foreigners, it 
is next to impossible to get or give any 
correct information. 

Dr. Hillerbrand, who has been practic- 
ing in the Sandwich Islands since 1851, 
says that there were doubtful cases as far 
back as 1848, but the first well-authenti- 
cated case was reported in 1859. It was 
introduced by the Chinese, and as there 
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was no word for it in the Kanaka, the 
natives called it ‘* Miapake,” or Chinegg 
disease. There is now one leper to every 
thirty healthy natives in these islands, 
The leper asylum on Molakai in 1890 had 
1,159 lepers in it. There are now about 
1,500 in this asylum. 

Our own fair country has a fair sprink- 
ling of it, there being 522 cases now 
in America. Only a few weeks since two 
lepers were discovered in the country 
above Cincinnati, Ohio. 

For quite a long time two types of lep- 
rosy have been recognized: the tubercular 
and the nerve type (generally known as 
the anesthetic form), which when com- 
bined, form a third, known as the mixed 
type of leprosy. The same bacillus 
causes both forms. 

If the bacillus finds a home and can de- 
velop in the corium, we will have as a re- 
sult, ¢wbercular leprosy; but if the bacil: 
lus does not attack the corium and reaches 
the nerves of the extremities and face, 
we find nerve or anesthetic leprosy. In 
other words, I believe that the type of the 
disease is determined by the channel 
through which the bacillus enters the body. 
Should it be deposited in the skin, es- 
pecially in a weak place, and remain un- 
— tubercular leprosy would fol- 
ow. 


SYMPTOMS. 


Nerve or Anesthetic Leprosy.—Gener- 
ally the patient has several feverish at- 
tacks and the whole constitution seems to 
be disturbed. “This is not always the 
case, but, generally speaking, among the 
lower, ill-fed classes, this will hold good. © 
The first symptom which attracts the at- 
tention of the patient is a tingling or ~ 
burning sensation in patches on the dif- 
ferent parts of the body. The backs of 
the hands and the fore-arms are generally 
the parts which are thus attacked. 

Lancinating pains along the course of 
the nerves are next noticed, and the color 
of the integument changes. In some 
cases, it becomes darker; in others, the 
skin pigment is diminished and the part 
= lighter than the surrounding 
skin. 

Pemphigoid eruptions are commonly 
noticed. An erythematous rash appears 
over the affected parts. The pimples vary 
in size from that of a lentil to a pea. 
These patches gradually fade and the 
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epidermis shows a tendency to desquamate 
after the drying up of the eruption. 
These spots spread peripherally and begin 
to fade first in the center. The complete 
cessation of perspiration from the surface 
of these spots is very important as a diag- 
nostic point. Pilocarpine will not affect 
these spots. In some cases these spots are 
delayed and do not appear until after the 
disease has been in the system for ten 
years. The destruction of the nerves dis- 
turbs nutrition and the sense of feeling. 
Soon the most distressing part of the dis- 
ease shows itself and the extremities and 
face are mutilated. The nose sinks in and 
leaves a ghastly looking patient whose face 
you can never forget. The fingers and 
toes become crooked and ankylosed. The 
phalanges either drop off or become ab- 
sorbed and disappear in this way. The 
hair drops out in tubercular leprosy, 
while it becomes white in the anesthetic 
spots of nerve leprosy and does not always 
fall. 

There is great pain about the eyes, 
nose, cheeks, mouth and limbs. After 
months or years of suffering, the pain 
ceases and anesthesia supervenes. An eye 
can be cut into at this stage without hurt- 
ing the patient. The patient’s health fails 
after years of suffering, and he becomes 
anemic, and visceral complications arise. 
Amyloid degeneration of the kidneys and 
liver, with chronic diarrhoea, finally put 
an end to his suffering and miserable ex- 
istence. 

Tubercular Leprosy—As in the anes- 
thetic form, we find fever and a general 
breaking down of the constitution in the 
first stages of tubercular leprosy. When 
the disease is well advanced, the tuber- 
cular or nodular masses on the face, with 
the greasy, shining appearance, causes the 
patient to look simply frightful. This is 
the leonine appearance (leontiasis) as 
commonly -noted by both ancient and 
modern writers. 

If you will pardon me for mentioning 
elephantiasis here, I will say it seems 
strange that these two powerful and de- 
structive diseases should be in appearance 
80 much like the two most powerful and 
destructive animals of the country in 
which they prevail, that the name “ leon- 
tiasis” from the resemblance to the lion, 
and “ elephantiasis ” from the resemblance 
to the elephant, should be given them. 
Leprosy, like the king of beasts (the lion), 
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is the king of diseases, and is the most de- 
structive disease known, ‘so far as mutil- 
ation is concerned. And as the immen- 
sity of the elephant, or, if you will pardon 
me for using the expression, this great 
exaggeration of animal life, impresses you 
on first seeing it, so the immensity or ap- 
parent exaggeration of the disease im- 
presses one when he first sees a well devel- 
oped case of elephantiasis. 

Another point which to me is very in- 
teresting : Snly a short distance from our 
place, is a town (Ruttenpore) which is 
noted for two things: first, the great num- 
ber of cases of elephantiasis; and second, the 
large ‘‘ tulahs” or artificial ponds. Rutten- 
pore was for centuries the capitol of this 
district, and the native kings or Rajahs 
had great herds of elephants here. The ele- 
phants were washed and bathed in these 
tanks daily, and the natives now say that 
every person who bathes in one of these 
tanks is sure to have elephantiasis; while 
in the neighboring tanks where no ele- 
phants were bathed, the water is pure. If 
you ask a native some distance from this 
place,if he has ever visited Ruttenpore, he 
will, as a rule, reply, ‘‘ Yes;” and add, 
“* Ruttenpore admi ha thi pau ka mawfik,” 
(Ruttenpore men have feet or legs like the 
elephant). This is the natives’ belief 
about the matter. I leave you to judge as 
to where there is any connection. 

Thin says, ‘‘ When the parasite has es- 

tablished itself in the skin, the first effect 
(before there are any changes observable 
to the eye) is to set free a poison, which 
produces more or less marked results in 
different individuals, causing the so-called 
eam or premonitory symptoms of 
eprosy. After atime the multiplication 
of the parasite causes a vaso-motor paraly- 
sis of the parts in which it grows, produc- 
ing the exanthem of tubercular leprosy. 

‘* The further development of the bacil- 
lus leads to direct changes in the coriam 
itself, causing swelling, thickening, infil- 
tration and discoloration, which vary ac- 
cording to the extent and rapidity with 
which it grows. This forms the so-called 
tubercular stage. The breaking down of 
connective tissue and the destruction of 
blood vessels produced by this excessive 
growth of bacilli, lead to ulceration—the 
ulcerative stage of tubercular leprosy. 
Finally comes a time, when in most cases, 
the bacillus leads to leprous deposits in the 
liver and spleen, and the patient becomes 
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exhausted by the constant discharge from 
the ulcers and by visceral complications, 
to which he eventually succumbs unless, 
in the meanwhile, he has been suffocated 
by the leprous growth in the larynx, or 
has died of some acute intercurrent 
malady.” 
PATHOLOGY AND BACTERIOLGY. 


The Bacilli Lepre have been found in 
the cells of almost all the tissues of the 
body in persons affected with leprosy, 
but it is in the cells of the diseased nerves 
and skin that the bacillus will be dis- 
covered in the greatest abundance. 

In the early stages of nerve leprosy, 
the bacilli first grow within the cells 
forming the sheath of one or more of the 
nerves, most frequently the ulnar nerve. 

The Lepra bacillus resembles that of tu- 
bercle ;in length itis about one-half to three- 
fourths the diameter of a human blood cor- 
puscle. The Lepra bacillus multiplies by 
fission. As it has not been found free in 
the blood, it is doubtful whether it will 
live outside the cell wall. 

Danielssen and Boeck give a good ac- 
count of the changes visible to the naked 
eye. The epidermis is found normal in a 
section of tubercle which has not soft- 
ened, and from the slightly firm coriam 
a little viscid fluid can be expressed. 
The cut surface is granular, yellowish 
white, and a substance having this color 
can be squeezed out of it. The subcutane- 
ous tissue is infiltrated and thick, and a 
lardaceous mass, which is often gelatinous, 
adheres tothe corium. The skin becomes 
gradually thickened, the tubercle very 
rarely extending to the subcutaneous 
tissue, which does not soften with the 
rest of the tubercle. The vessels and 
nerves in the diseased tissue become thick- 
ened but resume their normal condition 
on passing into healthy tissue. 

About the only difference of conse- 
greneny pathologically, between the types of 

isease is that the nerves are affected in 


nerve leprosy and the skin in the tuber- 
cular leprosy. ; 


DIET. 


Almost every article of diet has been 
accused of causing leprosy. Mr. Jonathan 
Hutchinson believes that fish will cause it. 
nage bacilli have never been found in 

, either fresh or dried. 1, therefore, 
cannot believe that fish alone will produce 
leprosy. But £ will say I believe that a 
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fish diet is often a very important factor 
in the causation of leprosy, by preparing 
the soil for the seed. 

We know that there are many people in 
the United States who cannot eat fish or 
strawberries on account of the unpleasant 
skin eruption which they produce. We 
know that when the skin is diseased and 
broken, the Lepra bacillus will find it much 
easier to enter the human économy than 
if it were healthy and unbroken. It 
would ,be just as correct to say that a fish 
diet alone would cause it. Men who have 
itch are more likely to have leprosy than 
are healthy men, simply because the skin 
is broken. 

In this connection it might be well to 
mention the fact that, while a fish diet 
will have little effect on leprosy, a mixed 
diet of fish and milk will cause the disease 
—— and the ulcers to enlarge rap- 
idly. 


VACCINATION AND ITS RELATION TO 
LEPROSY. 


I believe that leprosy is contagious as 
syphilis is contagious, that is, by inocula- 
tion in some way or other. The Lepra 
bacilli must be transferred from the in- 
fected to the healthy person. This, I be- 
lieve, can be done in several ways. 

I will speak first of a few cases in which 
the disease has been produced by inocula- 
tion. 

1. A European Sister of Mercy, who was 
sent to Guiana, was infected by being 
pricked with the needle with which she 
was sewing lepers’ clothes. 

2. A European child free from taint, 
while playing with a native child who 
was a leper, saw him stick the blade ofa 
pen-knife into the anmwsthetic part of the 
leg without experiencing pain. The 
European child took the knife from the 
native and tried to experiment on himeelf, 
but of course suffered from it. He after- 
ward became infected and died with lep- 
rosy. 

3. Kenu, a condemned murderer in the 
Sandwich Islands, was given his choice by 
the Queen, of being inoculated with leper 
lymph or being hung on a certain day. 
He consented to be inoculated and this 
was done by Dr. Arning. Within two 
years he was a confirmed leper. He died 
with leprosy in about six years. 

I believe it is an -accepted fact that 
leprosy can be inoculated and that in this 
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way it has increased and will continue to 
increase at a fearful rate until arm-to-arm 
vaccination is abolished. 

General arm-to-arm vaccination has 
been practiced in the Sandwich Islands 
for years. Within the last few years 
leprosy has made a fearful advance there, 
from the time when no-one had leprosy 
(1858) to the present day, when we find 
one-thirtieth, and some say one-tenth of 
the population infected with it. 

Two years after a general vaccination 
took place there in a district which had 
been remarkably free from leprosy, from 
fifty to sixty cases were found. Cook es- 
timated that the population of these 
islands one hundred years ago, was about 
400,000, to-day there are less than 18,000, 
fifteen hundred (1,500) of whom are now 
in one leper asylum. 

The vaccinators in India are ignorant 
men and unable to diagnose a case of lep- 
rosy or skin disease of any kind if they 
should see it. They never examine the 
people, and vaccinate all they can corner 
orcatch up. Lepers are often included 
in the first, and lymph is taken from their 
arms und healthy people vaccinated with 
it, as the following case will show: 

A leper named Maunorita, thirty-four 
years of age, residence Koth, near Rani- 
khet, has had leprosy twelve years. Was 
vaccinated since he had leprosy. He was 
examined when he was vaccinated. Others 
were vaccinated with the same knife be- 
fore it was cleaned. Later on lymph was 
taken from his arm and others were vac- 
cinated with it. 

It is useless to take up more time with 
this sad story. Iclaim that leprosy is 
being spread by the lancet and can con- 
firm what I say. Gentlemen, it is time 
for the physicians of these countries to 
call a halt before this curse reaches around 
the world and knocks at our own doors. 
If the profession will not take up the 
fight for right, who that can remains to 
do so? 

The natives of India object to having 
their children vaccinated for two reasons: 
First, because they have seen so many of 
them die after the operation, while others 
were wrecked for life and would have 
been far better off in their graves. About 
6,000,000 people were vaccinated in 
India last year, and God alone knows how 
many of those poor creatures will have 
leprosy or some other trouble later on. 
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There is another reason why they ob- 
ject to it, and that is because they say 
a child is to be born who will be their 
king, and who will free them from the 
hands of the Engiish. The blood of this 
child will be as white as snow. The 
English in some way discovered their 
secret, they say, and commenced dipping 
into the arms of all the children to find 
the white-blooded child. If it is found, 
it will be put to death. 

I believe vaccination is a blessing when 
carried on right, but it is surely a curse 
as now practiced in India and some other 
countries. 

DURATION. 


The average life of a man snffering 
with tubercular leprosy is about 94 years, 
while with anesthetic leprosy they live 
about 184 years after contracting the dis- 
ease. 

TREATMENT. 


It would be impossible for me at this 
time, to speak of all the drugs that have 
been used in the treatment of leprosy. 
Chaulmoogra and Gurjun oils have been 
used by most every one who has anything 
to do with leprosy, but so far these ‘oils 
have failed to cure. Arsenic is con- 
sidered by some to be good. Danielssen 
used iodide of potassium for over 40 years 
in the treatment of leprosy, with a marked 
degree of success. 

There are no two cases which we treat 
alike. Ten per cent. solution of pyrogal- 
lic acid painted over the anesthetic spot 
often does good and the anesthesia disap- 
pears. I pay very little attention to the 
ulcers other than to keep them clean, as I 
believe to heal them by a local application 
alone will do more harm than good. As 
in other diseases of this character, an al- 
terative is indicated. As an alterative I 
generally use the elixir iodo-bromide of 
calcium compound (Tilden’s), as the cal- 
cium salt is mach better tolerated by the 
stomach and is prompter in its action. 

If the ulcers are slow about healing, I 
generally pack them with equal parts of 
acetanilid and sulphate of quinine. 
Ichthyol has been used by some, but after 
trying the various remedies I think the 
treatment outlined will give better satis- 
faction than any other. We can heal ul- 
cers, stop the most distressing symptom 
of the disease, mutilation, and place the 
patient in a fairly good condition. 
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Concluded from page 586. 
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EXPLANATION OF THE CHARTS. 


The writer regrets that he could not 
have had the assistance of someone ac- 
customed to draughting, but it seemed bet- 
ter to sacrifice the esthetic appearance 
rather than to allow technical inaccuracies 


Tip of Xiphoia. 


FIG. I. 


to detract from the value of diagrams pre- 
pared by one unfamiliar with medical 
science. The charts were prepared by plac- 
ing the original tracings on card-board, 
following the lines with a style and mark- 
ing the depressions with ink, and then re- 
duced to scale. 

I. The — was a large, flabby, 
middle-aged woman with chronic diffuse 
nephritis. She was subject to so much 
gastro-intestinal fermentation that her ab- 
domen a suggested ascites, which was 
never found. The chart was made one 
hour P.C., when the stomach was dis- 
tended nearly to its maximum capacity. 
The axis appears to be almost in the hori- 
zontal line but, for the pu of com- 
parison, we must allow for the distension 


of the lesser curvature. The gastric area, 
though absolutely one of the largest in the 
series, does not indieate the degree of di- 
latation and ptosis seen in Nos. 3,5, 7 and 
9, since it does not pass to the right of the 
median line nor within an inch and a-half 
of the level of the umbilicus. 

II. This chart represents the contours 
of the stomach on two occasions, eleven 
days apart. The dotted lines indicate the 
result of the first examination, three hours 
P.C. For some reason, the upper part of 


NipleLine 
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& Umbilicus 
FIG. II. 
the organ was not found. Thesecond ex- 


amination (marked in wavey lines) wasmade 
two hours P.C., when the stomach was 


*Being the Merritt H. Cash Prize Essay of the 
Medical Society of the State of New York, 1895. 
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more distended. The patient was a re- 
markably long-chested individual,although 
only 5 feet 103 inches tall. It will be 
seen that the distance from xiphoid to 
umbilicus was nearly two inches greater 
than in the first patient. The gastric 
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axis, also, was nearly 20° farther from the 
horizontal. In each diagram, especially 
the first, is seen a tendency to the forma- 
tion of two gastric compartments. Some 
have asserted that by auscultatory percus- 
sion the beginning of the duodenum can 
be located. The writer has frequently 
found a narrow projection from the right 
border of the gastric area, which, appar- 
ently, marked the duodenum. In this 
case, there seems to be a downward dila- 
tation of the lower compartment of the 
stomach, since the duodenal projection, if 
such it be, usually appears not much above 
the lowest part of the greater curvature. 
III. The patient had suffered for four or 
five days during a voyage, with gastro- 
enteritis. The symptoms had largely sub- 
sided without medical aid, though there 
was still tenderness over the abdomen, 
belching of gas and general gastro-intes- 
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tinal distension. The stomach, though 
not sufficiently distended to inflate the 
lesser curvature, passed to the right of the 
median line and descended to the umbili- 
cus, suggesting a very moderate and prob- 
ably temporary dilatation. It is ques- 
tionable which of the two axes drawn in 
the diagram represents more fairly the 
general direction of the stomach. The 
patient, though five feet eleven inches 
tall, was not ‘*long-chested,” and we 
should expect simply the average inclina- 
tion of the stomach. 

IV. This represents the stomach of a 
short and naturally broad-chested woman, 
though at present emaciated on account of 
fibroid phthisis. She is subject to oc- 
casional attacks of fermentation due to 
subacid dyspepsia. Although the stomach 
reaches farther to the right than is gener- 
ally demonstrable, its area is not abnor- 
mal. The diagram is introduced, partly 
to illustrate the inclination of the axis, 
but more particularly to show the differ- 
ence between the area as mapped out by 
auscultatory percussion and by ausculta- 
tion of the tuning-fork vibrations. The 
dotted lines represent the area as deter- 
mined by the latter method which seems 
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to be slightly more delicate. Where the 
dotted lines are absent, the two areas co- 
incided. 

V. This was a case of subacute gastritis, 
which, from its occurrence during an epi- 
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demic of typhoid fever and, on account of 
diarrhea and a rise of temperature to 
102.2°, occasioned considerable anxiety. 
The patient was a young man of average 
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height, rather stockily built. The in- 
clination of the axis of the stomach is a 
little greater than in a person of average 
build. Like that of Case II., this map in- 


-_—— 
_ _- 


dicates a partial constriction of the stomach 
into two compartments, the duodenum 
being apparently high as if from a down- 
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ward dilatation of the lower compartment, 
The chart was made in: the morning, 
twelve hours after a meal. - 


VI. This map made two hours after eat- 
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ing, represents the stomach of a nurse, 
aged forty, who suffered greatly from sub- 
acid and fermentative dyspepsia, appar- 
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ently induced by fatigue. She was of 
large frame and broad-chested. The be 
ginning of the duodenum appears in the 
usual location. The tuning-fork was 

in making this map. 
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VII. This represents the stemach of a 
young man in the first week of typhoid 
fever. Although no food had been taken 
for sixteen hours (this was at the first 
visit) the organ was greatly distended with 
gas. It will be seen, however, that there 
was no essential dilatation. During the 
course of the examination, a gurgling was 
heard at the pylorus and it was found that 
the superior convexity of the stomach had 
descended as indicated by the dotted line. 
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_ VIII. This was a case of dilatation seen 
in consultation. The map was made three 
hours and a half P. C. and, although cor- 
roborative of dilatation, it would not suf- 
fice to establish the diagnosis without con- 
firmatory evidence. 
The case was one of pyloric cancer 
complicated with hepatic cirrhosis. The 
patient had been some hours without food, 
80 that the stomach was relatively con- 
tracted, yet it was evident that secondary 
dilatation had occurred. The condition 
18 plain from the di It will be no- 
ticed that the mipples are not on a level, 
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although care was taken to have the arms 
symmetrically disposed, so as to prevent 
stretching of the skin. 

X. This was an extremely interesting 
case of hepatic carcinoma. Not having 
seen the patient during life, an excellent 
opportunity was afforded for testing the 
reliability of auscultatory percussion. 
Long pins were driven through the tis- 
sues at the limits of the area of resonance. 
(It will be noted that the word resonance 
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has not the same sense as when used of 
ordinary percussion.) A piece of paper 
was then applied to the body, being pune- 
tured by the heads of the pins. out- 
er limit of the left lobe, falling over the 
6th rib, could not be marked by a pin bat 
it was verified by the section. The right 
lobe was correctly outlined, the left ex- 
tended a little higher than the pin-marks. 
Depending from the liver was a cancer- 
ous mass which had been overlooked. On 
account of rigor mortis and gaseous dis- 
tension of the stomach and bowels, it was 
neither palpsble nor percussible. So far 
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from indicating a failure of auscultatory 
percussion, this test simply illustrates its 
physical limitations, since it shows that 
vibrations os yr to am organ are prac- 
tically limited to tissues of the same kind. 
In other words, the cancerous mass, though 
growing from the liver, was a separate 
‘¢ pathological unit.” 

At another autopsy, the attempt to lo- 
cate the liver was a failure. The subject 
had been dead four days and decomposi- 
tion had engendered an enormous amount 
of gas. Being unable to trace the liver 
beyond the median line by auscultatory 
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is difficult to learn the lesson that in phys- 
ical examinations we must trust blindly 
to our senses, not to previously formed 
conceptions nor to the probabilities of the 
case. Afterward, any discrepancies are to 
be carefully weighed and the decision 
made accordingly. The writer, in the 
present instance, was really making an ac- 
curate map of the liver when he thonght 
himself failing, and by following the no- 
tion that the left lobe was present to a 
demonstrable extent, the error was made 
of mapping out part of the stomach under 
the delusion that it was part of the liver. 
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percussion, the stethoscope was moved to 
the left. What was supposed to be the 
upper margin of the left lobe was then 
marked, but on account of the inflation of 
the stomach, the lower margin could not 
be found. The section showed that the 
right lobe had been fairly well located, the 
left lobe was almost wanting, the liver be- 
ing extremely contracted. The line 
marked as the upper margin of the liver 
corresponded to the lower margin of the 
lungs. In moving the stethoscope one of 
the rules of auscultatory percussion had 
been infringed, for it had been transferred 
from the area in which the liver was su- 
perficial to the area of the inflated stom- 
ach, which had exceeded its normal 
bounds. The failure, therefore, in spite 
of the unfavorable circumstances, was at- 
tributable not to the method but to a 
blander in carrying it into execution. It 


Hemorrhoids. 
Tuttle advises: 


(1) Astringent ointment: 


Ung belladona 
Ung stramon 
Ung ac tannic 


(2) Injection for internal piles: 


ne ad 3i : 
Sig. Inject not more than 4 drops and exercise care a8 
to antisepsis. 


—Matthews' Medical Quarterly. 


A Large Gall-Stone. 


Dr. T. A. McGraw reports in the 
Medical Age a case of intestinal obstruc- 
tion which was found on operation to be 
caused by a gall-stone completely filling 
the lumen of the intestine, at fhe junction 
of the jejunum and ileam. The calculus 
weighed 250 grains. 
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EMPYEMA OF THE MASTOID AND ITS RELATION TO ACUTE 
AURAL DISEASE.* 





S. MCUEN SMITH,+ M.D., PHILADELPHIA, PA. 





The importance of the subject is mani- 
festly so great and its field so extensive, 
that anything like an exhaustive consider- 
tion of this interesting disease would not 
be possible within the limits and sphere of 
this brief paper. I will, therefore, con- 
fine my remarks to those cases of mastoid 
empyema that result as a complication of, 
or an extension from an acute suppurative 
inflammation of the middle ear. 

Former teachings as to the etiology of 
this disease would lead us to believe that 
mastoid abscess, when the result of aural 
disease, arises only from a chronic suppura- 
tive inflammation of the middle ear, and 
that it rarely if ever occurs as a complica- 
tion of an acute discharging ear. When 
we consider the destructive action to the 
superficial tissues and the underlying bone 
caused by the long-continued presence of 


fetid and bacteria-laden pus, we are justi- 
fied in the plausible theory that empyema 
of the mastoid should occur only in the 
chronic form of suppurative otitis media, 
as considerable time usually elapses before 
carious involvement can reasonably be ex- 


pected to have taken place. This explana- 
tion probably accounts for the prevalent 
belief that the otorrhea must have ex- 
isted for a longer or shorter period before 
the danger of mastoid complication arises. 

It is not necessary, however, that the 
integrity of the mucosa lining the tym- 
panam and the mastoid antrum should be 
seriously impaired, in order that the in- 
flammatory products may find their way 
from the former cavity into the latter. 
Empyema of the mastoid as a result of an 
acute aural disease, may be caused by di- 
rect continuity of structure; or the infec- 
tious matter may be conveyed by the ven- 
ous circulation to the mastoid or other 
parts of the cranial cavity. Likewise the 
canaliculi, through which pass the nutri- 
ent vessels from the carotid canal to the 





*Read before the Pennsylvania State Medical 
Society at Chambersburg, Pa., May, 1895. i 

+Clinical Professor of Otology in Jefferson Medi- 
= College; Surgeon in charge of Ear, Throat and 


ose De 
delphia, partment of Germantown Hospital, Phila- 


mucous membrane of the tympanic cavity, 
may become the carriers of the microbes 
of otorrhea, and thus cause sinus throm- 
bosis, arteritis, lymphangitis or phlebitis 
of the venous plexuses. 

In a paper read before this society one 
year ago, I took occasion to call the atten- 
tion of its members to the importance of 
the early recognition and prompt treatment 
of all acute inflammatory conditions of the 
ear, and I can offer no better suggestion 
at this time than to repeat this appeal, and 
at the same time remind you of the grave 
responsibility that rests with every practi- 
tioner of medicine who would neglect such 
an important duty. This obligation of 
the physician becomes especially impera- 
tive from the fact that if the initial lesion 
receives prompt and proper care, these 
serious complications now so prevalent will 
be reduced toa minimum. I might even 
predict that they would eventually be 
confined to some most unusual cause, or 
occur as the result of trauma. 

Within the past few months I have seen 
eleven cases of mastoid empyema, all re- 
sulting from an acute otitis media. The 
time that elapsed between the beginning 
of the middle ear disease and the estab- 
lishment of the mastoid implication, var- 
ied from three to seven weeks. The ages 
of the patients ranged from nine months 
to forty-four years; not any of this num- 
ber ever suffered from a previous ear dis- 
ease. In four of these patients, the ab- 
scess was superficial; of the remaining 
seven, five were confined to the mastoid 
antrum, while two involved the mastoid 
cells as well. In four of this number, the 
pus burrowed its way from the antrum 
out through the thick plate of bone and 
was deposited beneath the periosteum, so 
that a Wilde’s incision was all that was 
necessary to establish u free communica- 
tion between the external auditory canal 
and the spontaneous opening into the an- 
trum. In not one of these four cases, had 
the aural disease been present fora longer 
period than six weeks, and in each case 
(all being adults) we were assured that at 
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no previous time had they suffered from 
_ any aural disease. 

It is indeed remarkable to note the de- 
struction that took place here, not only to’ 
the soft parts, but to the dense osseous 
stracture as well, in the brief space of six 
weeks or less; furthermore,it is even more 
interesting, and at the same time much 
more difficult to explain why the confined 
pus burrowed its way out through the 
thick external plate of bone, instead of 
selecting the thin osseous walls that sep- 
arate the mastoid and the middle ear cav- 
ities from the interior of the skull, where 
considerably less resistance would have 
been encountered. 

The following interesting case will 
serve to illustrate the foregoing observa- 
tions: 

M. K., a resident of Philadelphia, be- 
gan to suffer from an ear-ache on Febra- 
ary 7th last, which he thinks came from 
‘‘catching cold.” He was treated for 
‘* neuralgiain the right ear” until Febru- 
ary 22nd (a period of fifteen days), when 
the ear began to discharge. He was then 
informed that he was suffering from an 
abscess. The discharge continued until 
the 5th of March, at which time it ceased, 
and he was pronounced well, although the 
pain in his head was constantly growing 
worse. Qn March 12th the severe pain 
was again somewhat relieved by a free es- 
cape of pus from the tympanum. About 
this time a swelling appeared behind the 
ear, which was treated by blood-letting, 
. blisters, etc., until the 21st of March, 
when the swelling over the mastoid de- 
creased somewhat in size, and the pain 
grew materially less. He came under the 
writer’s notice on the 2nd day of April, 
when an immediate operation was advised. 
Under general-anesthesia the Wilde’s in- 
cision was made. This not only evacuated 
a large quantity of pus, but revealed an 
opening into the mastoid antrum about 
the size of a ten cent piece which com- 
municated freely with the tympanic cavity 
and external auditory canal. 

The after treatment consisted in thor- 
ough irrigation with a hot antiseptic 
solution, and keeping the wound packed 
_ with iodoform gauze (renewing the same 
every day) until all evidence of pus had dis- 
appeared and the wound healed from the 
bottom. The patient made an uninter- 
rupted recovery. Within four weeks 
after the operation the wound had entirely 
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healed, and his hearing power had be- 
come quite normal. 

Several points are worthy of note in the 
above patient, which are applicable to 
nearly all similar cases: 1st. In all prob- 
ability, the disease would never have 
progressed further than an acute tympanic 
abscess if the presence of pus within the 
middle ear had heen primarily recognized 
and immediate steps taken for its proper 
evacuation. 2nd. When the pus made 
its appearance by bursting through the 
membrana tympani, and the pain over 
the head continued to be severe, the seri- 
ous character of the disease present should 
have been immediately recognized. 3rd. 
This, and many other cases that we could 
quote, demonstrates conclusively, that 
serious mastoid complications can, and 
often do develop from an acute inflam- 
mation of the middle ear. 4th. That the 
early recognition and prompt treatment 
of all acute diseases of the ear will usually 
result not only in their speedy cure, but 
such serious complications as above nar- 
rated will be most uncommon. 


Psoriasis. 


Amonii carbonatis 
Potassi acetati 
Liquor arsenicalis 
Syrupi aurantii floris 
Aq menthae piperitae ad. 
Misci et fit mistura. 
Sig. A tablespoonful in half a wine glass of water 3 
times daily after meals. 


—Practitioner. 


Hemoptysis. 
Bloschko gives: 
Gallic accid ....ccccseeess 
tin 


ig. Yeasoonfal cvery 3 bourse. 
A New Treatment of Whooping-Cough. 


Lyon Medical publishes an abstract of 
an article from Medecine Moderne, in 
which M. de Chateaubourg describes a new 
treatment of whooping-cough, which con- 
sists in injecting, subcutaneously, two 
cubic centimetres and a half of a ten per 
cent. solution of guaiacol and eucalyptol 
in sterilized oil. After the third injec- 
tion the fits of coughing diminish notice- 
ably, theappetite returns, and, as the vomit- 
ing rapidly ceases and the general condi- 
tion begins to feel the good effects of the 
treatment, the whooping-cough disappears 
at the same time. The anthor repor' 
five cases. 
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A CASE OF PNEUMONIA TERMINATING IN ABSCESS 
OF THE LUNG. 





CLARA T. DERCUM, M.D., PHILADELPHIA, PA. 





E. 8., American, of German parentage, 
aged eighteen, a large, well-developed, 
robust lad, went to bed on the evening of 
February 2, 1892, apparently in perfect 
health. At four o’clock the following 
morning he was seized with a chill so 
severe in character as to shake the bed. 
Simultaneously with the occurrence of the 
chill, an agonizing pain was felt on the 
right side posteriorly, somewhat below the 
angle of the scapula. After the subsid- 
ence of the chill he succeeded in arousing 
his mother, who was sleeping in an adjoin- 
ing room, and implored her to give him 
some relief. All her efforts in this direc- 
tion proved fruitless and as soon as the 
day broke I was sent for. 

When seen his condition was as fol- 
lows: Respirations forty-eight per minute 
and extremely shallow; pulse 180 per 
minute, tense and full; temperature 105° 
F. On auscultation the crepitant rdle and 
broncho-vesicular breathing were heard at 
the base of the lower lobe of the right 
lung. Frank pneumonia was diagnosed. 
The chest was enveloped in a cotton jacket 
and twoand a half minims of the tincture 
of aconite in spirits of menderismus and 
neutral mixture, was given every two 
hours. The worst feature of the case, 
however, was the intense pain very soon 
complained of in the lower part of the 
chest and the upper part of the abdomen 
on the right side, which made it probable 
that the pleura covering the base of the 
lung immediately over the diaphragm was 
involved. Therespiration, in consequence, 
were very shallow from the fixation of that 
muscle. Hot applications, dry or moist, 
had no effect whatever on the pain, and 
he moaned incessantly for several days. 
The pneumonia seemed to be limited to 
the base and the posterior part of the 
right lower lobe, the breathing anteriorly 

lng clear and vesicular. 

February 4th his pulse was 160, respi- 
ration 50 and temperature 105°F. Feb- 
Tuary 5th the pulse was 120, soft and 
Weak. Rusty-colored sputum now made 


its appearance and was expectorated very 
freely for about a week. 

The following treatment was instituted : 
Whiskey, half-ounce every two hours; ten 
drops of the tincture of digitalis, one- 
thirtieth of a grain of strychnine and five 
grains of carbonate of ammonia were given 
every four hours; one grain of the 
aqueous extract of opium was occasionally 
given by suppository on accouut of the 
intense pain present; milk and broths were 
given ad libitum. 

His temperature varied from 104° to 
105°F; his pulse from 115 to 120, and 
his respirations from 40 to 50 per minute 
until February 12th, when his tempera- 
ture suddenly fell to 99°. Instead of re- 
maining at this point, it again rose in the 
evening to 100°, and kept rising daily 
morning and night, so that by February 
28th it had reached 102° in the morning 
and 104° in theevening. His respirations 
now varied from 30 to 40, and his pulse 
from 110 to 120 per minute. 

During the second week of the disease, 
the pain being still very severe, small 
doses of salol and phenacetine were tried 
without effect. This pain continued well 
into the third week, when it gradually 
began to disappear. On the fourteenth 
of February, pain began in the left arm, 
and pressure over the median nerve elic- 
ited marked pain. Iodine was painted 
along the course of the nerve. A little 
later the same pain commenced in the 
right arm, and soon pain showed itself 
in both legs and feet, the soles of the 
feet being so sensitive that even the 
slightest touch seemed to cause excrucia- 
ting pain. However, the pains began 
gradually to ameliorate, and entirely dis- 
appeared by February 28th. 

As before mentioned, cough com- 
menced on February 5th, when rusty 
sputum was expectorated. This contin- 
ued for one week when it ceased. On 
February 29th at about 10a. m., slight 
coughing commenced and _ continued 
throughout the day. It was dry in char- 
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acter. About 5 Pp. M. of the same day, 
blood, mucus and pus suddenly began to 
well up in mouthfulls, and about 7 p. 
M. faliy one pint of this material had been 
expectorated. His temperature now reg- 
istered 102.5°F. ; respirations were 34 and 
pulse 120 per minute. This paroxysmal 
coughing was followed by extreme 
exhaustion. These attacks occurred 
almost daily, and considerable quantities 
of pus and debris were expectorated in va- 
riable amounts. Expectoration continued 
until April 5th, when it ceased. How- 
ever, it recommenced slightly on April 
_ and continued until the middle of 
ay. 

The temperature from February 29th, 
until March 4th, varied from 100° to 
102.5° F. It then increased daily, so 
that on March 14th, the evening tempera- 
ture was again 104°. It now gradually 
declined until March 20th, when it 
registered 99° and remained so for several 
days. It then gradually rose again, so 
that on March 27th, the evening tempera- 
ture was 102.5°. It henceforth slowly 
declined to the normal, which was reached 
on April 5th, and so continued during the 
remainder of the illness. 

The lung had been examined from 
time to time and the following physical 
signs were noted: February 15th, there 
was bronchial breathing to the angle of 
the scapula, with flatness on percussion by 
February 20th, this conditions had ad- 
vanced over the whole posterior portion of 
the lung, and extended a little beyond 
the axillary line anteriorly; here the 
breathing became vesicular in character 
and was so over the whole anterior part 
of the lung. There was entire absence 
of vocal fremitus at the base of the lung 
posteriorly. On the twenty-seventh of 
February a vesicular element was discov- 
ered at the lowest portion of the lung. 
This gradually extended upwards daily, 
and by March 15th, could be heard above 
the angle of the scapula. April Ist, 
distant vesicular breathing could be heard 
all over the posterior part of the lung. 
Vocal fremitus had now returned. 

April 3rd, a small abscess that had 
found on the sacrum over a bed sore was 
opened and found to lead by a fistulous 
tract toa large abscess in the right but- 
tock, which discharged over a pint of pus. 
Although this abscess was packed and 
treated antiseptically it discharged for 
fully six weeks. 
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The retentive powers of the boy's 
stomach were marked; he never vomited 
either food or medicine throughont the 
whole course of his illness, and his appe- 


tite was simply voracious. After the first | 


two weeks of his illness he was given 
meat, eggs, broths, oysters, vegetables 
and easily assimilated food of all kinds. 

During the latter part of the disease, 
quinine, potassium, iodine and strychnine 
were the drags used. Whiskey was freely 
used in variable quantities throughout his 
illness. After the expectoration of pus 
commenced, inhalations of creosote and 
oil of eucalyptus were used several times 
daily in a steam atomizer, which was also 
kept going in the room constantly so that 
the atmosphere became impregnated with 
the drugs. This was done at the sugges- 
tion of Dr. H. C. Wood, who saw the lad 
in consultation after the rupture of the 
abscess. 

In looking over the literature of the 
subject I find that several cases of abscess 
of the lung following pneumonia have 
been reported. In one case, although the 
abscess had ruptured into a bronchial tube, 
an incision was made and the abscess 
drained externally. This was followed by 
an empyema, which had to be drained 
also, nevertheless the patient, a lad of 
fourteen years, made a good recovery 
(Hawkins, Trans. Clin. Soc. London, 
xxiv, 1891). 

Another case of double pneumonia 
in a man fifty years of age, with 
chronic Bright’s disease was followed 
by an abscess which ruptured into a bron- 
chial tube. Recovery followed, after an 
illness of several months, without external 
drainage (Lewis, St. Louis Med. Review, 
1889). 

Another case, which is of interest be- 
cause the abscess ruptured externally, oc- 
curred in a little girl, eight years of age. 
The abscess pointed one and one-half 
inches below the right nipple, and ruptared 
spontaneously nearly two and a-half 
months after the beginning of the pnenu- 
monia. Antiseptic dressings were used 
over the opening which admitted air free- 
ly, nevertheless, this case wasalso followed 
by recovery (Edson, Med. Record, xxxiv., 
1888). : 

Mt patient is now in the enjoyment of 
the most robust health. Fora long time 
there was a marked flattening of the right 
side of the chest, but at present there 18 
no difference between the two sides. 
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HYDROCEPHALUS; ASPIRATION OF LATERAL VENTRICLE; 
EXCISION OF THE THYROID.* 





ROSWELL PARK,+ A.M., M.D., BUFFALO, N. Y. 





Our patient is a little child of three. 
It is the first born ot its parents. During 
labor, which occupied forty-eight hours, 
forceps were used and when the child was 
finally born, there was a ‘‘ ghee ” on 
the right frontal region at the junction of 
the forehead and scalp. This discharged 
for about three weeks. The child was 
breast-fed and was weaned at the expira- 
tion of a year. When two years old he 
had a convulsion and he had two or three 
every day for a month. He would lie 
quietly and shake his right hand. The 
duration of the attacks was from two to 
five minutes. The intervals gradually be- 
came longer but the convulsions became 
more severe. ‘The convulsions were not 
connected with teething. The bowels and 
bladder are normal in function, the child 
can utter only two or three words, though 
‘he understands perfectly what is said to 
him ”—probably a mother’s exaggeration. 
A second child has been born that is per- 
fectly healthy. 

A few weeks ago, I operated upon this 
child for a combination of hernia and 
hydrocele and at that time, I called your 
attention to the irregularity of the skull. 
With the head shaved preparatory to op- 
eration, the irregularity is still more 
marked. We have made a plaster'cast of 
the head for reference after the operation. 
The child is not a driveling idiot but is 
an imbecile. It takes an interest in what 
is going on and plays a little, but it has 
every now and then a convulsive twitch- 
ing and rigidity of the hand and arm. 
Without any urging on my part, the 
parents have asked to have something 
done for the relief of its present deplorable 
condition, and have expressed themselves 
as willing to abide by the result, whatever 
Itmay be. 

I shall try to find out whether this ir- 
regularity of the skull is due to thicken- 
Ing, which I do not believe, or whether 
there is a cyst, either extra or intra-dural, 
or whether there is a dilatation of the ven- 


*Clinical Lectures at Buffalo General Hospital. 
+Professor of Surgery, University of Buffalo. 





tricle on one side or both. This last I re- 
gard as the most probable condition. The 
case is evidently not one of micro-cephalus 
and the opposite condition or enlargement 
of the skull is most often due to hydro- 
cephalus, which usually means a dilatation 
of the lateral ventricle. Unilateral hy- 
drocephalus is rare. When we consider 
that instroments were used at the deliv- 
ery and that the child was injured about 
the head, it is possible that there may 
have been a hemorrhage somewhere inside 
of the skull and that the blood-clot, in- 
stead of being absorbed, has undergone 
cystic degeneration. 

The head has been shaved and scrubbed 
and enveloped in an antiseptic dressing 
which has been kept on forty-eight hours. 
Prior to operation, the head is again 
scrubbed with green soap and mustard, and 
then with a mixture of alcohol and ether 
to remove fatty debris from the skin. 
The Esmarch bandage is applied around 
the forehead to prevent loss of blood dur- 
ing the operation. 

My first attempt, after penetrating the 
skull, will be to ascertain the condition of 
the lateral ventricle on the protruding side 
of the head, that is, the left. It has been 
shown that the lateral ventricle may be 
safely reached, and the anatomical direc- 
tions for finding it in adults have been 
plainly given by Keen of Philadelphia. 
An opening is made, one to one-quarter 
inches behind and one to one-quarter 
inches above the external auditory meatus. 
Then, introducing an aspirator needle, or 
a grooved-director, it is directed toa point 
two inches above the opposite auditory 
meatus. This will tap a distended ven- 
tricle and will do no damage to the inter- 
vening structures. The normal ventricle 
in the adult is reached at a distance of 
about two to one-quarter inches; if it be 
dilated, it will be tapped at a less distance. 
In the case of this child, although the 
skull is relatively large, I have modified 
the distances. The trephine is located 
three-quarters of an inch behind and 
above the auditory meatus. 
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I will make the skin flap large enough 
to suffice for further interference, if 
necessary. The periosteum is separated 
from the left parietal bone by a crucial 
incision. As there is usually no diploé 
in a child of this age, we shall penetrate 
the skull very speedily, and extreme care 
is necessary to avoid damaging the parts 
beneath. On exposing the dura, there is 
no extreme brain tension. I mark the 
point toward which the needle is to be 
directed with my finger. There is a large 
vein runniug across the dura, almost in 
the middle of the trephine opening. 
This, of course, must be avoided. On 
introducing the needle to a depth of one- 
half an inch perfectly clear seram exudes. 
This shows that the conjecture of dis- 
tended ventricle was correct. But the 
mere withdrawal of this fluid will not 
. effect a cure, we mast provide drainage. 
I make a larger opening in the dura and 
now the fluid drips out. I shall make 
use of an instrument originally devised to 
dilate sinuses, to push a rubber drainage 
tube through the brain tissue. Even the 
slight dilatation of the needle track caused 
by the slender blades of this instrament 
allows the fluid to flow freely. At first, it 
was blood-stained but nowitisclear. The 
impetus of the heart-beat is seen in its 
rythmic flow. If the fiuid were allowed 
to drain away too fast, the sudden change 
in intra-cranial tension would produce 
shock. I will, accordingly, catch the 
tube with hemostatic forceps. It is stated 
in the American Text-Book of Surgery 
that there is no case on record of perma- 
nent recovery from this operation, but 
from other reading, I think I am in a 
position to contradict this statement, 
although recovery may not have occurred 
after cases treated as deliberately as this 
one. In all, about a hundred cubic centi- 
meters of fluid have drained away from 
this ventricle. The other wound is closed 
with catgut, leaving space for the drainage- 
tube. The usual antiseptic dressing is 
applied. ' 

his child died a few weeks latter of 
sheer inanition, without the slightest sign 
of sepsis, nor reason for attributing death 
to the operation. 





EXCISION OF THE THYROID. 


Ten days ago you saw me operate on a 
little girl, aged twelve, who had a large 
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thyroidal tumor which promer on the 
trachea, displacing it to the left and com. 
pressing it into a scabbard shape, the an- 
terior edge presenting. The normal rela- 
tion of the parts was so much altered that 
the operation was an extremely difficult 
one, At one time it seemed doubtfal 
whether the child would rally, and arti- 
ficial respiration had to be resorted to. 
Had it not been for the precaution of first 
performing tracheotomy and leaving long 
sutures hanging from the trachea, so that 
it could be pulled into place whenever 
necessary, I believe the child’s life would 
have been lost. The trachea was covered 
to such a depth by the tumor, that it was 
not possible to remove the tumor and then 
expose the trachea at our leisure, but it 
was necessary to tear the tumor apart in 
order to expose th2 trachea without delay. 
The condition of the patient was such 
that, after having provided for easy res- 
piration, it was decided to postpone the 
extirpation of thetumor. The silk threads 
which were left in place have rendered 
good service, for once or twice the tube 
has slipped out of place and breathing has 
been interfered with. During the last two 
or three days, the presence of the tube has 
caused some irritation of the margins of 
the wound. 

Yesterday, I extirpated the tumor 
which was the original cause of the trouble. 
You will see that it isa large mass for a 
small child’s neck. It is not the ordinary 
form of goitre, which is either a fibrous 
hyperplasia or a fibro-cystic degeneration 
ofthe thyroid body. This tumor is a hy- 
pertrophy of the whole thyroid body and 
is not very different from the normal 
stracture of the organ, although it looks 
in some respects more like the thymus. 
Tho lobular structure of the thyroid ex- 
tended in every direction. The upper 
limits were above the hyoid on either side; 
downward it extended behind the serum 
at least an inch below the junction of the 
sternum and clavicle. It wrapped itself 
around the trachea and separated the 
trachea from the esophagus. To-day, the 
child is in good condition and I have every 
reason for expecting her to recover. 

The question now arises, what will be the 
effect of removing the whole thyroid 
body? This brings up the subject of the 
physiological function of the thyroid and, 
in this connection, notice that I call it 
body and.not a gland. Having no duct, 
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itisnot entitled to the designation “‘ gland” 
as are the ordinary secretory and excre- 
tory organs of the system, and I prefer to 
call the thyroid, thymus, suprarenals and 
prostate ‘ bodies,” since that word implies 
nothing as to their function and commits 
me to no theory as to their action in the 
economy. The peculiar tissue of the thy- 
roid has properties some of which are 
known and some of which are unknown. 
In spite of the great amount of research as 
to the functions of the thyroid body, we 
can only say at present that its cells either 
remove from the blood—and perhaps from 
the lymph—some effete matter, or else 
that they elaborate some material that is 
necessary for the proper working of the 
body. Whether the purpose of the thy- 
roid be formative or eliminative, I do not 
think we positively know. It is possible 
that both functions coéxist. Wedoknow 
that, obscure as is its function, the thy- 
roid is essential to perfect health and that 
various unpleasant sequences result from 
its total removal. We can experimentally 
remove the thyroid from a kitten, or 
sometimes a mature cat will survive the 
operation, and after three or four days the 
animal will show signs of intoxication, and 
will die in the course of a few days more, 
with symptoms of that disease which 
neurologists have called ‘‘tetany” and which 
is marked by spasmodic contractions of the 
muscles, by loss of true consciousness and 
by cerebral excitement. Similar cases are 
known in children and have occurred in 
adults. The consequences of total removal 
of the throid do not seem to be always the 
same in the human being. Sometimes a 
tetanoid condition results—as after experi- 
mentation on animals—do not understand 
me to refer to the specific infectious dis- 
ease. Sometimes myxedema results; 
sometimes the changes are not so much 
physical as mental, and a failure of intel- 
lect may develop which imitates cretinism, 
which is a congenital idiocy associated 
with goitre. 

No one can foresee in any particular 
case just what will be the consequence of 
total extirpation of the thyroid body. 
The practical deduction, however, is that 
it is wise to leave a little thyroid tissue 
In place, unless there be malignant dis- 
ease which demands its total extirpation 
at all hazards, and may call for the re- 
moval of much of the surrounding tissue 
a3 well as that of the thyroid. In the 
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present case, the enlargement was of a 
benign natare, though you can seen how 
nearly fatal even a benign tumor may be- 
come from its interference with vital pro- 
cesses. 

In operating on such cases, we have to 
decide between removing too much tissue, 
and of performing an incomplete opera- 
tion which may call for a second interfer- 
ence by the:surgeon at a later time. Ac- 
cordingly, experiments have been tried on 
animals to determine approximately how 
much of the thyroid tissue may be re- 
moved without danger of serious after ef- 
fects. From a large number of observa- 
tions, the conclusion has been reached 
that we may prevent tetany and the other 
manifestations of poisoning by leaving in 
place about one-seventh of the entire or- 
gan. 

This specimen shows little prolonga- 
tions of the structure of the organ and I 
have every reason to believe that there 
have been left behind little islands of thy- 
roid tissue sufficient to obviate serious 
trouble. However, if it be shown that 
an insufficient amount of the thyroid re- 
mains in place to perform its normal 
function, we have recently learned that 
we can atone for its loss by administering 
the thyroid of animals internally. We 
can employ the fresh thyroid or various 
extracts and dessicated preparations. 
Judging from this observation, it would 
seem that the thyroid is not an elimina- 
ting body, but that it supplies something 
necessary for the continuance of the vital 
processes. In a sense, therefore, the thy- 
roid may be regarded as a secreting body 
or gland. ; 

This patient made a prompt and and 
uninterrupted recovery. . 


Sig. One to five as required. 


Burns on Children. 
The burns are fist washed with a solution 
of iboric acid; then the following mixture is 
applied with pads of absorbent gauze: 


, ii 
aa Piebekegenco on gr. i 
a This is replaced in about ten days by an ointment 


Acidi borici 
a subnitratis......... 
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A FATAL CASE OF TYPHOID FEVER.* 





A. F. MYERs, M.D., BLOOMING GLEN, PA. 


Miss G., aged 28, consulted me on March 
2d, concerning a loss of appetite, slight 
headache, a little nauss, chilliness, dis- 
turbed sleep, feeling of depression, mus- 
cular weakness and general indisposition. 
An examination revealed a pale, coated 
tongue, the tongue itself of a heavy, flabby 
appearance, and a tendency to constipa- 
tion; no elevation of temperature. This 
condition of affairs continued for five days, 
when on March 7th the prodromic period 
ended and the first rise of temperature of 
half a degree was noted. The pulse rate 
slightly increased, the coating on the 
tongue being darker, with a disgust for 
food and an occasional nausea and show of 
epistaxis. More headache and the consti- 
pation. In fact my suspicions were con- 
firmed and I pronounced my diagnosis of 
typhoid fever as we usually meet them. 
The temperature now run a typical course 
upward. 

Thus passed on the first week of fever, 
all the symptoms becoming exaggerated 
with the exception of constipation which 
happily yielded to the exhibition of com- 
pound cathartic pills. Slight tenderness 
was now felt in the right illiac fossa and 
the appearance of sudamina in spots on 
the abdomen. The urine passed freely at 
regular intervals, no sediment and no albu- 
men. Hence on March 17th,—mark the 
time—we had present a morning tempera- 
ture of 101? and evening 103°, pulse rate 
105 to 108 and some delirium during the 
night; more headache; only a moderate 
thirst and positive disgust for food. 

There was absent on this day, and later, 
the characteristic symptoms of enlarge- 
ment of abdomen, diarrhwa, tympanites, 
pain, sordies and irregular muscular action, 
this being about the beginning of the 
second week of fever. 

During the following night the restless- 
ness and delirium increased. Temperature 
at midnight was only 102.5°, and on the 
following morning, March 18th,—the fatal 
day—we found the temperature at 5 a.m. 
at 103°, accompanied by a violent throb- 
bing headache. The patient stated that 
she felt worse in every way and mentally 


she was depressed. At 7 a.m. I was snur- 
prised to find the thermometer register at 
104° and at 9 a.m. at 105°, the patient 
still conscious, and taking a little nourish- 
ment. At 10 a.m. the temperature wag 
106° and at 11 a.m., 108° in the axilla, 
The pulse rate from 130 to 140 per minute, 
The patient was now comatose and this 
high fever remained until death ended the 
scene at two o’clock that afternoon. 

I was present when the patient died and 
having occasion to go to the room a half 
hour later I placed my thermometer again 
in the axilla and it still registered 108 
degrees. What was the cause of my 
patient’s sudden death, and why this . 
elevation after death? Was it possible 
that the existing ailment was superseded 
by a more violent toxic influence—in- 
fluenza—during the last day, or was the 
diagnosis in error ? 


Formule for the — of Chioral Extern. 
ally. 

Dr. Brodnax (La Semaine Medicale) re- 
commends the following formulee for the ex- 
ternal employment of chloral: 

In cutaneous pruritus from urticaria, 
measles or other eruptions: 


} ado so gts. xijss, 
Ohive 01 50 | o 3jss.gtts.xxx, 


Apply locally. 
In toothache: 
Camphor 


Carbolic acid 
Glycerine 


) 
{ 88 51035 %. 


Introduce a ball of cotton moistened with this mixture 
into the cavity. 


Camphor aio . xijes, 
Carbolic deena 


15 | 03 iv. 
Instill a few drops of this mixture previously warmed. 


In acute coryza. 


If applied to the nasal mucous membrane 
after cleansing of the surplus mucus this mix- 
ture will arrest the secretion, calm the irrita- 
tion of the mucous membrane as well as the 
accompanying headache. 





* Read before the Buck’s Connty Medical Society, 
Doylestown, Pa., May 1st, 1895. 
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EDITORIAL. 





HYPNOTIC SUGGESTION. 





We have reached a period in medical 
progress when it seems proper to come to 
some conclusion in regard to the use of 
hypnotism, and while all will not arrive at 
the same conclusion, we believe that the 
profession will agree that, except under 
rare circumstances, the medical use of 
hypnotic suggestion is to be condemned. 

Under the name of mesmerism, hyp- 
notic influence was variously regarded as 
a manifestation of super-human power, as 
asimple fraud, or as the expression of a 
force mysterious merely because inexplic- 
able. The more thoroughly hypnotism 
has been investigated, the more have its 
apparent mysteries been dissipated until, 
doubtless many will, agree with the ex- 
treme opinion that the hypnotised indi- 
vidual is merely one who is sleepy and 
impressionable. 

The chicken with its bill held on a 
chalk line, the person with no previous 
thought of suicide drawn by an irresistable 
fascination to leap into the rapids at the 


brink of Niagara—and there have been 
not a few such—the child soothed to sleep 
by the touch of its mother’s hand, the 
hysterical girl who becomes a willing tool 
in the hands of the neurologist after gaz- 
ing at a complicated mechanism of re- 
volving mirrors, the idler lulled into 
dreams by the murmur of the wind 
through the leaves, all present various 
phases of the same condition. We con- 
sider that, literally as well etymologically, 
the hypnotic state is a sleepy state and 
that it differs from ordinary sleep only in 
the unusual time of its occurrence and in 
certain artificial restrictions commonly 


- placed abont it. 


The hypnotic state, like true sleep, may 
be produced by the repeated and monot- 
onous stimulation of any of the higher 
senses; notably by sight and to a slightly 
less degree, by hearing and by touch. 
The temperature.sense is also obviously to 
be considered in this connection; appar- 
ently that of smell, bat probably not that 
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of taste. Certain persons can not be hyp- 
notized even with their own assistance, 
while others can not oppose the mesmeric 
influence. But this fact is no more re- 
markable than that some suffer from in- 
somnia while others fall asleep in spite of 
efforts to keep awake. ; 
But what of the state of catalepsy; of 
the almost miraculous results of sugges- 
tion; of the manifestations of cerebration 
of which the patient has no subsequent 
recollection? Even these phenomena, 
mysterious as they seem, are duplicated in 
ordinary sleep. Have you never been 
awakened by the telephone, perhaps even 
by the ringing bell, to a sense of the neces- 
sity of immediate action, and yet felt that 
every muscle was in a tonic spasm and 
that motion wasimpossible? Is there any 
reason to suppose that the muscular rig- 
idity which the hypnotist, by seizing on 
just the right stage of manifestation on 
the part of the patient, presents as so 
striking a phenomenon essentially differ- 
ent from the similar condition which at- 


tends almost every awakening from nor- 
mal slumber, and which one shakes off by 


‘‘stretching?” At the time of President 
Garfield’s death, we were awakened (ap- 
parently) to hear the tolling of the bells; 
we answered questions rationally and 
seemed to comprehend perfectly the sig- 
nificance of the occasion; yet, in the 
morning, we were surprised and dismayed 
to learn that the President had succumbed 
during the night, nor have we ever been 
able to recall the interval of apparent 
consciousness. We mention this not asa 
remarkable occurrence, but on the con- 
trary as one that can be duplicated in the 
experience of many persons who display 
no particular tendency toward somnam- 
bulism in the wildest sense of the term. 
However, are the imitations of self-con- 
sciousness by hypnotic subjects any more 
remarkable, or do they show any differ- 
ence in kind? In sleep, too, one yields 
implicitly to the most ridiculous vagaries 
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of his dreams, and, when merely sleepy, 
one is easily influenced by arguments and 
requests that would not appeal to him if 
the mind were active. 

We believe that the medical use of hyp. 
notism is on a par with the practice of 
stupefying a patient with morphine, of 
deceiving him with false hopes, or gaining 
his acquiescence through direct misrepre- 
sentation. The end will stupify almost 
apy means in some emergencies which the 
physician has to meet, and we would, 
therefore not go to the extent of condemn- 
ing hypnotism altogether. But the fact 
remains that the neurologists who make a 
routine use of hypnotism and suggestion, 
are beginning to be looked upon by many 
of their confreres and, to a growing de- 
gree, by the laity, as verging on quackery. 

Suppose that a patient presents himself 
to some neurologist, with a hysterical 
monoplegia, retention of urine, aphonia, 
or any functional trouble. He or she is 
put in a proper state for suggestion by 
means of some. instrument, more or less 
elaborate, for producing visual fatigue, 
and the suggestion is made that, after such 
and such a time, a certain degree of im- 
provement will be manifest. The patient 
returns for treatment, and at each visit 
the hypnotic suggestion is made of greater 
and greater improvement until a wonder- 
ful cure is effected. In this procedure, 
which we believe to be not an unusual one, 
three deceits are practiced. The patient 
recovers more than ever convinced of the 
genuineness of his disease, and, therefore, 
all the more apt to relapse into the same 
or some other hysterical manifestation. 
He and his friends are agreeably flattered 
by the mysterious nature of the cure. 
And, lastly, the neurologist is credited 
with power over disease far in excess of 
that warranted by the real nature of the 
case. We have heard a prominent clergy- 
man, formerly a physician, refer publicly 
to an hysterical aphonia from which he 
suffered, as a malady that threatened his 
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life. On the other hand, the physicians 
who treated him referred to the case in a 
medical meeting as an example of the 
wonderful benefit of hypnotism. In our 
opinion, such a “cure” is by no means a 
proper one. 

If a physician is called upon to treat a 
man suffering with the pain of pleurisy, 
he has not fulfilled his duty when he has 
quieted the pain with an opiate, although 
the patient may take that view in his grati- 
tude. In an hysterical aphonia or other 
paralysis, which is the essential condition 
calling for treatment—the immediate 
symptom which we know to be in a sense 
imaginary, or the underlying psychical 
depravity that allows of such self-decep- 
tion? The clergyman to whom we have 
alluded, although somewhat emotional is 
really a man of good judgement and com- 
mon-sense, yet he has been deluded into 
the belief that his life has been endanger- 
ed, and his genuine gratitude to God and 
to his physicians isa matter of more or 
less ill-natured ridicule to those who know 
the true history of his case. 

We fail to appreciate a striking differ- 
ence between such methods and those of 
the advertising quacks who make a little 
more open use of the testimonials of their 
patients and who allow the latter to think 
that their illness has been of the most 
alarming nature. — 

Perhaps our meaning may be made 
plainer by a comparison to a purely moral 
question. Suppose that a child has ap- 
propriated a sum of money and, without 
calling his attention to the fact that a wrong 
has been committed, or without urging con- 
fession and reparation, we suggest to him 
the advisability of returning the money 
for fear he may be detected. To be sure, 
we have restored the proper financial level, 
but we have done nothing to reform the 
underlying dishonesty, and we have fos- 
tered a tendency to future wrong-doing. 
The proper moral management of such a 
child will occur to every right-minded per- 
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son. In thecase of hysterical manifestations 
we believe that the consciertious physician 
will endeavor not only to restore a func- 
tional equilibriam, but more particularly 
to bring about a realization of the self- 
deception which is one of the underlying 
factors in hysteria, and to develop proper 
physical stamina. We do not mean to 
imply that at the first visit the physician 
should bluntly say to the patient, ‘‘ Your 
paralysis is all nonsense; nothing ails you 
except you are hysterical.” Such a course 
would be as unwise as to call a child a 
thief for his first misappropriation of 
another’s property. But with tact, gen- 
tleness and consideration for the patient’s 
self-respect, the real nature of the hysteri- 
cal manifestation should be gradually dis- 
closed; self-control should be urged as the 
essential factor in a cure; and, without 
omitting proper medication, whatever 
suggestion is practiced should be made to 
a thoroughly conscious and responsible 
being, and not to one who is half asleep 
and wholly subservient to the will of the 
physician. 
The Treatment of Diphtheria. 


For the present the beneficial effect of 
the antitoxine of Koch, Behring, Kitasato, 
Roux, or, latterly, the serum of Risso, of 
Genoa, must be held swd judice. Hereto- 
fore the treatment has been mixed; that is 
to say, sole reliance has not been placed 
upon the newserum. Until such time, 
therefore, as we can avail ourselves of re- 
liable reports from original sources of 
clincal application we should not discard 
what has proved of some benefit hereto- 
fore. In this sense the following is 
worthy of extended trial: 

Acidi lactici pur 8; 
‘ ss Apply liberally to the membrane twice or thrice 


When this disappears, apply to ulcerated 
surface dustings of either iodoform or 
aristol powder. Constitutional treatment 
consists of large quantities of iron and 
milk. 


Ecthyma Syphilitica. 
H xidi rubri 
Hyarase. culineniati 
iP’ 
M. Sig. Apply locally. 
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SOCIETY REPORTS. 





AMERICAN MEDICAL ASSOCIATION. 





Forty-sizth Annual Meeting, held in Baltimore, May 7, 8, 9, and 10, 1895. 


First Day. 


The first session of the Forty-sixth An- 
nual Meeting of the Association was held 
in the Music Hall, on Mount Royal Av- 
enue. It was called to order by the Pres- 
ident, Dr. Donald Maclean, of Detroit, at 
10:45 a.m. The opening prayer was de- 
livered by Rt. Rev. William Paret, the 
Episcopal Bishop of Maryland. Governor 
Brown was to have delivered an address of 
welcome to the State, but was unable to 
be present. The members were welcomed 
to the city by the Han. F. C. Latrobe, 
Mayor of Baltimore. 

Dr. Samuel C. Chew, Chairman of the 
Reception Committee, delivered an address 
of welcome on behalf of the medical pro- 
fession of Baltimore. 

Dr. Osler, Vice-Chairman of the Com- 
mittee of Arrangements, made several an- 
nouncements, urging upon the members 
the duty of registering early and reading 
the programme for the day’s entertain- 
ments. He said that the guide-book 
which was gotten up for the benefit of 
the members, had been hastily printed, 
and the proofs had not been submitted to 
all the members of the Committee; had it 
been, some advertisements which it con- 
tained would not have been admitted. 
He desired to express his own entire dis- 
approval of certain of them. 

Dr. Donald Maclean delivered the pres- 
idential address, taking for his theme, 
‘‘ A Few Living Issues Affecting the His- 
tory of Medicine and What Came of 
Them.” 

A vote of thanks was offered upon the 
conclusion of the address, and it was re- 
quested that part of it which deals with 
the question of the establishment of a 
National Department of Public health be 
brought to the particular attention of the 
Government at Washington. 

The report of the Judicial Council upon 
the question of advertisements in the 
Journal was then presented. The Coun- 


cil found that some objectionable -adver- 
tisements had been admitted into the 
Journal, and they had called the atten- 
tion of the Trustees and of the Editor to 
the fact. 

It was then moved that the repost of 
the Trustees be made on Wednesday, and 
be at once referred to a committee which 
should make its report on the following 
day. This motion was vigorously op- 
posed, and a substitute was proposed that 
a committee be appointed to confer with 
the Trustees before the latter should 
make their report. The motions were 
laid on the table. 

It was moved that the Genito-Urinary 
and Dermatological Sections be united, 
and the question was referred to the re- 
spective ‘Sections for consideration and 
action. 

Dr. MILLARD, of St. Paul, introduced 
a resolution to present a memorial to the 
Senate Committee on Naval affairs pray- 
ing that the officers of the medical corps 
of the navy may have the same rank, pay, 
and emoluments as are now enjoyed by 
officers of the medical corps of the army. 
It was moved and carried that this reso- 
lution be printed and that a copy be sent 
to the President of the United States, the 
Secretary of the Navy, and every member 
of the 54th Congress. 

Dr. Deartus Connor, of Detroit 
moved that a committee be appointed to 
determine what proportion of the members 
of the Association are accustomed to use 
proprietary remedies in their practice, and 


that, if it should be found that a majority. 


did prescribe these drugs, all objections to 
the printing of advertisements in the 
Journal be withdrawn. 

This motion, like all the preceding 
which had touched upon the question, was 
at once laid upon the table. 


Szconp Day. 
The meeting was called to order by the 
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President at 10.40 a.m. It was announced 
that a delegation from the American 
Pharmaceutical Association was present 
and the courtesies of the American Med- 
ical Association were extended to it. The 
chairman of the delegation was invited to 
a seat on the platform. The Nominating 
Committee was then appointed. 

Dr. ALBERT L. Ginon, U. S. Navy, 
then presented the report of the Rush 
Monument Committee. He said that he 
had regretfully to report that the amount 
thus far collected for this most worthy 
object was only $3,094.39. It was a sub- 
ject of reproach to the American Medical 
Association that the necessary amount for 
a monument to Rush could not be raised, 
while in a much shorter time the American 
Surgical Association had collected all that 
was needed for amonument to Gross. The 
speaker said that he could guarantee that 
the pedestal for the monument would be 
furnished free of cost to the Association, 
a beautiful and most commanding site was 
already selected, and all that was now 
needed was that the Association raise the 
money for the statue. A number of those 
present offered to give personally, or to be 
responsible for the raising of, sums varying 
from $50 to $500, and before the next 
business came before the Association, the 
funds of the Monument Committee had 
been increased by over $2000. 

On motion, the thanks of the Associ- 
ation were extended to Dr. Gihon for his 
unremitting labors on the Rush Monument 
Committee, and the report of the Commit- 
tee was accepted and ordered to be 
published. 

The reports of the Secretary and of the 
Treasurer were read and accepted. The 
Committee on General Business reported 
adversely on the proposed establishment 
of a seperate section on orthopedic surgery. 

The Secretary read a communication 
from the Section on State Medicine con- 
taining suggestions relative to the estab- 
lishment of a National Health Depart- 
ment, and calling for the appropriation of 
asum sufficient to meet the necessary ex- 
penses of bringing the matter before Con- 
gress. The communication was referred 
to the Trustees. 

Dr. Wi11s0n, of Columbus, O., offered 
@ resolution urging the Association of 
American Medical Colleges not to rescind 
the rule of a four years’ course of study 
Which was adopted at the last meeting, 


Society Reports. 


and deprecating efforts which were being 
made to reduce this limit of study to three 
years. The resolution was unanimously 
adopted. 

The Malarial Disorders of Large Cities, 
with Especial Reference to Chicago, was 
the title of an address by William E. 
Quine, M.D., of Chicago, Il. 


Tuirp Day. 


The meeting was called to order by the 
President at 10.30 a.M. 

The report of the judical council was 
presented. The protests against the 
registration of certain gentlemen from 
Pennsylvania and Ohio were referred to 
the respective State Societies. The report 
of the trustees was thenread. The report 
said that hereafter no advertisements of 
medical preparations would be accepted 
for the Journal unless the makers pub- 
lished at the same time the formule of 
such preparations. On motion the report 
was unanimously approved. 

Dr. C. A. WHEATON, of St. Paul, then 
read the address on surgery. 

A resolution to raise the dues to $6, 
the extra dollar to be applied to the 
formation of a building fund was referred 
to the Business Commiitee. No amend- 
ments were allowed. On motion all the 
pending amendments to the constitution 
and by-laws were indefinitely postponed. 
The proposed amendment to the Code of 
Ethics, striking out the clause forbidding 
the patenting of surgical instruments, 
was likewise indefinitely postponed. The 
report of the Committee on Department 
of Public Health was then presented. 

The Nominating Committee recom- 
mended the following for election: Pres:- 
dent, Beverly Cole, of California; Vzce- 
presidents, Dr. Chisholm, of Maryland, 
Lagrange, of Texas, Clarke, of Mississippi, 
and Satterwhite, of Virginia: Secretary, 
Dr. Woodbury, of Philadelphia, Pa.; 
Treusurer, Dr. H. P. Newman, of Chicago, 
Ill.; Address on Medicine by Dr. Osler, 
of Baltimore, Md.; Address on Surgery 
by Dr. Senn, of Chicago, IIl.; Address on 
State Medicine by Dr. Rohé, of Baltimore, 
Md. 

The next meeting will be held at At- 
lanta, Ga., the first Tuesday in May, 
1896. 

FourtH Day. 


On motion, the thanks of the Associa- 
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tion were tendered Dr. 
address. 

Dr. Oster, of Baltimore, offered a 
resolution urging the members to rally to 
the support of the ‘*Index Medicus,” the 
publication of which was about to cease 
owing to the lack of fands. 

A report was read from the committee 
appointed to consider the feasibility of the 
establishment of a benevolent fund. The 
successful and beneficent working of re- 
lief societies in New York and elsewhere 
was referred to, and it was recommended 
that a benevolent fund be established in 
the Association. On motion, the report 
was accepted and the committee was con- 
tinued, with instructions to lay before the 
Association at its next metting a feasible 
plan for the creation of the proposed 
fund. 

Dr. Woo Ltey, of California, introduced 
a resolntion that Congress be petitioned to 
retire paper money of small denomina- 
tions and to limit the circnlating period 
of bills of large denominations. 

Action was then taken on the report of 
the Nomininating Committee. It was 
moved that the report of the committee 
be accepted, save those sections of it relat- 
ing to the Secretary and to the place of 
meeting. Carried. It was then moved 
that the recommendation of Dr. Wood- 
bury for Secretary be not followed, and 
that Dr. Atkinson, the present incumbent, 
be continued in office. Carried. It was 
then moved that the next meeting be held 
in Washington, in accordance with a pre- 
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vious resolution designating that city as 
the place for the celebration of the Jenner 
Centennial on May 14, 1896. After con- 
siderable discussion the recommedation of 
the committee was sustained and Atlanta 
was named as the next place of meeting, 
Dr. W. S. Westmoreland, of Atlanta, 
being chosen Chairman of the Committee 
of Arrangements, and Dr. J. McFadden 
Gaston, jr.,of Atlanta, Assistant Secretary. 

A proposed amendment to the Constita- 
tion was submitted abolishing the office 
of Permanent Secretary and making the 
office an annual elective one. 

The Association adopted a resolution 
which had been submitted by the Associa- 
tion of Acting Assistant Surgeons, me- 
morializing Congress to pass a bill placing 
those who served during the Civil War 
on the same plane as first lieutenants in 
the regular army. 

The following were named as delegates 
to the meetings of Foreign Medical So- 
cieties: Drs. W. H. Daly, of Pittsburg; 
J. H. Ouchterlony, of Louisville, Ky. ; I. 
N. Love, of St. Louis, Mo.; C. G. Chad- 
dock, of St. Louis, Mo.; L. N. Mont- 
gomery, of Chicago, Ill.; A. E. Rockey, 
of Portland, Ore. ; I. N. Quimby, of Jersey 
City, and H. H. Biedler, of Baltimore, 
Md 


Dr. Beverly Cole, the President elect, 
was then introduced, and made a brief 
address of thanks for the honor conferred 
upon him. 

The meeting of the Association was 
then adjourned. 
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Business Meeting. 


Forty-fifth annual session was held at 
Chambersburg, May 21 to 24 inclusive, 
1895. 

The meeting was opened promptly at 9 
o’clock by Dr. John B. Roberts of Phila- 
delphia. The opening prayer was offered 
by the Rev. Dr. J. Agnew Crawford, and 
the address of welcome was given by the 
Hon. John Stewart. 

Some remarks were made on the busi- 
ness methods of the society by Dr. Roberts, 
the President. He said: 


‘‘Concentration of authority and re- 
sponsibility is greatly needed. The trus- 
tees who are in the eyes of the law the 
legal representatives, do nothing except 
decide ethical and judicial questions. Con- 
sequently, the details of the business are 
entirely in the hands of the President, 
Secretary, Treasurer and the various 
committees. . . . Business principles 
seem to demand that the by-laws be 
amended so that trustees shall really be 
trustees, and meet at least twice a year at 
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fixed dates to supervise and direct the 
work of the executive officers, who should 
make regular reports. . . . Under sach 
supervision county medical societies who 
had forfeited by suspension their right to 
representation, would not be likely to ap- 
pesr in the ‘‘'Transactions” as still in 
good standing; nor would new county med- 
ical societies be admitted to membership 
without complying with your organic 
law. The delegations to the American 
Medical Association and to other State 
medical societies would be larger and 
more enthusiastic. . . . Limited mem- 
bership, lax discipline, inefficient work 
and expensive administration are the sure 
results of the present methods. Lower 
assessment, greater membership, more en- 
thusiasm, better scientific work, and 
higher public respect will follow the ap- 
plication of a sound business policy.” 

The society voted that a committee of 
five with Dr. Roberts as chairman, be ap- 
pointed to consider amendments to the 
by-laws in accordance with the sugges- 
tions of the President. 

Dr. William B. Atkinson, the Secretary, 
reported that Bedford and Snyder county 
societies had been revived. 

The Treasurer, Dr. G. B. Dunmire, re- 
ported a balance of $2,300.38 in the 
treasury. A committee consisting of Drs. 
Strickler of Waynesboro, Beatty of Phila- 
delphia, and Free of Jefferson, were ap- 
pointed to audit the Treasurer’s report. 

Twenty-seven hundred and fifty vol- 
umes of the transactions of the last meet- 
ing were reported as having been printed 
at a cost of $1,551. Dr. Jackson sug- 
gested sending the volume direct to mem- 
bers of the societies rather than to the 
secretaries. Referred to a committee. 

_The report of the Committee on Scien- 
tific Business, relating to the reception, 
alrangement and disposition of papers 
submitted, was presented by Dr. CO. W. 
Dulles. 

The report on Pharmacy was made by 
Dr. Adolph Kosnig, of Allegheny. 

_A resolution requesting chemists to omit 
directions for use from catalogues of medi- 
cines, and requesting the statement of in- 
gredients of remedies, was read by Dr. 
LeMoyne of Pittsburg. 

The report of the delegation from the 
State Society to the meeting of the Amer- 
ican Medical Association was made by Dr. 
Edward Jackson, who also read Dr. Cohen’s 
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report of the meeting of the Association in 
Baltimore. 

The report of the Committee on Increase 
of Membership was read by Dr. C. L. 
Stevens. He also suggested the establish- 
ment of a committee of three, whose work 
it should be to increase county societies, 
and arrange lectures before county soci- 
eties. An appropriation of $50 each for 
three years, for this committee was asked 
for. Dr. August Ehler of Lancaster, 
moved the adoption of the resolution, 
which was carried. Subsequently Drs. C. 
L. Stevens, Thomas Davis, T. S. K. Mor- 
ton, G. L. Hull and A. C. Wentz were 
appointed the committee. 

The report on Medical Examiners was 
read by Dr. H. G. McCormick. The re- 
port, which carried with it an appropri- 
ation of $500 for the expenses of aiding 
the Board in enforcing the law, was adopt- 
ed. It was ordered that the names of the 
men licensed to practice should be pub- 
lished. The fact that 12 per cent. had 
been rejected by the Medical Examiners 
Board, led to the recommendation of a 
preliminary examination to determine the 
fitness of the candidate to take the studies 
requisite to the medical course 

The report of Dr. W. M. Weidman, of 
the committee on the Rush Monument, 
read by Dr. Atkinson, showed that the 
fund amounts to over $5000. $2000 had 
been added during the year. $15,000 or 
$20,000 is necessary for the erection of a 
suitable monument to Dr. Benjamin Rush. 
The committee was continued. 

The report on Contagious Ophthalmia 
was given by Dr. Howard F. Hansell. A 
bill is now before the Legislature, prepared 
by the committee, to prevent the many 
cases of blindness resulting from purulent 
inflammation of the eyes of new-born in- 
fants, by imposing imprisonment for 
thirty days and a fine for the failure of 
midwives or persons in attendance to report 
such cases to a physician or to the Health 
Officer. Discussion resulted in the report 
being adopted and the bill endorsed. 

The report of the Legislative Committee 
on the Care and Treatment of the Insane, 
was given by Dr. I. C. Gable of York. 
The report was adopted and the expenses 
of the committee directed to be paid. The 
committee was continued. 

An amendment to limit papers to ten 
minutes and discussions to five, was offered 
but was laid on the table. 





786 


An amendment was adopted, delegating 
the arrangement of the programme to the 
Committee on Scientific Business. 


WEDNESDAY. 


The following officers, nominated by the 
Committee on Nominations, were elected : 

President, W. S. Foster, Allegheny. 
Vice-Presidents, Drs. John Montgomery, 
Chambersburg; A. P. Hull, Lycoming; 
T. H. Sharpnack, Greene; A. B. Brum- 
baugh, Huntingdon. Secretary, William 
B. Atkinson, Philadelphia. Board of 
Trustees and Judicial Council, Drs. D. 
W. Bland, Schnylkill; T. P. Simpson, 
Beaver; Henry Beates, Jr., Philadelphia. 

It was decided to hold the next meeting 
in Harrisburg. 

Drs. W. F. Skinner, T. H. Weagley, 
H. G. Chritzman and I. N. Snively were 
appointed delegates to the American 
Medical Association Meeting to be held in 
Atlanta, May, 1896. ~ 

The following resolution was passed, on 
consideration of the subject of Dr. Benja- 
min Lee’s paper, ‘‘The Necessity for a 
State System of Registration of Vital Sta- 
tistics in Pennsylvania; and submitted to 
the Legislature at Harrisburg,” namely: 

Resolved, That the Medical Society of 
the State of Pennsylvania considers the 
registration of births, marriages and 
deaths, at the Central Bureau of Vital 
Statistics at the Capitol of the State, a 
matter of the utmost importance in the 
interest of medical science, of public 
health and of protection to human life; 
and, therefore, e 

Resolved, That the Society respectfully 
memorializes the honorable, the Senate and 
the House of Representatives of the State 
of Pennsylvania, in favor of the passage of 
the bills introduced at the present session, 
to authorize the State Board of Health to 
employ a clerk for the registration of vital 
statistics; to confer the powers of a Board 
of Health on the school board of each 
township; and so to increase the appro- 
priation to the State Board of Health as 
to enable it to efficiently discharge this 
important duty as assigned to it by law. 

Resolved, That copies of the preceding 
resolutions, signed by the President and 
Secretary, be at once transmitted to the 
Hon. ©. Wesley Thomas, President pro 
tem. of the Senate, and the Hon. Henry 
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F. Walton, Speaker of the House of Rep. 
resentatives at Harrisburg. 

On Wednesday evening, in Wilson Col- 
lege, was given the address of the Presi. 
dent, Dr. John B. Roberts, on ‘The 
Present Attitude of Physicians and Mod- 
ern Medicine towards Homeopathy.” 

This address presented in a semi-popn- 
lar manner the differences between modern 
or rational medicine, and homeopathy, 
quoting the definitions given by standard 
dictionaries. Homoeopathy. as advocated 
by Hahnemann was described as a school 
of medicine, while non-sectarian medicine 
was designated as a science, since it is in 
no way founded on atheory or hypothesis 
but is the result of investigation of chemi- 
cal, physiological and physical facts. The 
reasons were given which prevent physi- 
cians who subscribe to no dogma, accept- 
ing the doctrine of Hahnemann. The 
statement was made that many physicians 
who are called homeopathists by the pub- 
lic and who accept membership in homeo- 
pathic societies, are not believers in all of 
Hahnemann’s theories. Long quotations 
were made from Hahnemann’s ‘“ Or- 
ganon” and recent homeeopathic writers. 
These quotations showed that there are 
still some homeopathic physicians who be- 
lieve in the increase of drug-power by 
diminishing the dose, and in the efficacy 
as a means of treatment of the so-called 
universal and infallible law of ‘‘similars.” 
The attitude of physicians who accept no 
sectarian name was said to be a dual one. 
Some hold that homeopathists who do not 
believe in the universality of Hahnemann’s 
law, should make a formal statement be- 
fore being admitted to the right of consul- 
tation with members of non-sectarian med- 
ical organizations. Others believe that the 
profession and the public would be bene- 
fited if a gradute of a homeopathic col- 
lege, or a member of a homeopathic s0- 
ciety who simply indicates his willingness 
to treat patients by all means, should be 
admitted to the right of consultation. 

The author did not indicate to which 
of these classes he belonged. The paper 
was not written in a controversial spirit, 
but seemed to indicate that the author de- 
sired to permit the hearer to draw his own 
conclusions as to the relative merits of the 
case. 


THURSDAY. 
Dr. H. 8. Anders of Philadelphia, of- 
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fered a resolution to endorse the adoption 
of the individual communion cup. Laid 
on the table. 

Dr. H. B. Guyer offered a series of reso- 
lutions requesting the Committee on Phar- 
macy to obtain from the Pennsylvania 
Pharmaceutical Society the formule of 
combinations found in the National For- 
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mulary and Pharmacopoeia which are iden- 
tical with, or similar to, the various trade- 
marked preparations. 

The society adjourned on Friday morn- 
ing, after a short meeting, during which 
a resolution urging the State Board of 
Health to inspect vaccine farms was of- 
fered by Dr. I. C. Gable, of York. 
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Dr. G. B. Gillespie, M.D., of Coving- 
ton, read a paper entitled 


ANTISEPTICS IN OBSTETRIC PRACTICE. 


(See page 732.) 
DISCUSSION. 


Dr. J. BuNYoN STEPHENS, Nash- 
ville: There has been a wonderfal and 
valuable change made in the obstetrical 
line during the last few years. I am sat- 
isfied but very few of us follow the modern 
plan. I have found but very few that do. 

In order to practice obetetrics success- 
fully, we ought to learn the alphabet of it. 

I consider the terms obstetrics and mid- 
wifery are not synonymous; midwifery 
being the art based upon a science, while 
obstetrics includes both the art and the 
science. In order to be successful obstet- 
ricians we have to be anatomists, physiolo- 
gists, therapeutists and surgeons. The 
thorough obstetrician is not only an anat- 
omist, a surgeon and a therapeutist, but 
also a gynecologist, understanding not only 
the diseases and accidents of pregnancy 
and of the puerperal state, but all the 
diseases and accidents, with the treatment, 
of new-born children. Unless versed in 
all these points, one cannot be a successful 
obstetrician; one can rise no higher than 
the level of midwifery. 

Frequently we examine patients and do 
not have in view the points proper at the 
time. For instance, we make an examin- 
ation and find, perhaps, the head of the 
child presenting. We consider, and gen- 
erally tell our patient all is right, sit down 
on our dignity and leave the work to 
nature. 

I believe doctors ought to advise their 
patrons to call the physician early in ob- 
stetrical cases. He ought to be called 
two, three, four, five or six weeks before- 


‘hand, and prepare the patient for partu- 


rition. In that way we could get rid of 
much of the puerperal troubles we have. 
Besides, there is time to rectify any mis- 
placements of the uterus or child. I have 
said before, no man ever turned a chunk 
of wood floating in water easier than he 
can turn the child when well surrounded 
by the liquor amnii, and entirely by ex- 
ternal manipulation, without even intro- 
ducing the finger in the vagina. I say 
without hesitation it can be done, although 
not in every case, for sometimes the abdo- 
minal walls are too thick. Perhaps more 
than two-thirds of this audience would 
deny this, but don’t deny it until you have 
tried it. Keep up the manipulations for a 
while, until you get the abdominal walls 
in good condition. As we learned in 
school, ‘‘if at first you don’t succeed, try, 
try again.” You will succeed in most in- 
stances where the abdominal walls are thin 
and the different parts of the foetus can be 
felt and it is easily movable. This is one 
important reason why we should be called 
early. 

When called I would say it is best to 
take modern antiseptic precautions in 
every case. First of all, use a vaginal ir- 
rigation—not with the 1.4000 bichloride 
of mercury, especially when we irrigate 
the uterus, for with this solution there is 
danger of mercurial poisoning. The 
creolin solution I prefer to any other. 
This done just at the beginning of labor 
no more irrigation, in my opinion, is 
needed in a case. 

Not only should we make digital exam- 
inations, but we should also make exter- 
nal manipulations. The digital exami- 
nation is principally to diagnose the posi- 
tion of the child. Frequently we don’t 
do even that. We should observe several 
points: the size of the pelvis; the condi- 
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tion of the soft parts of the genital tract; 
and what effect the pains are having upon 
the uterus. While doing this we should 
also settle the question whether or not the 
woman is pregnant. We have been called 
to the case, supposing she is. I have 
known doctors to wait all night and all 
day, until the old gray horse had almost 
eaten the top rail off the fence, and then 
discover the patient is not pregnant. We 
must take into consideration all the symp- 
toms of pregnancy and of labor. Are the 
pains true or false? Then we look for 
the position of the foetus; and we should 


determine whether the position is all right, - 


knowing how the six different steps of the 
mechanism of labor progress. We will 
not interfere if nature is doing the work 
all right, but if going wrong we must in- 
terfere. If acquainted with the function 
of the parts concerned and the different 
steps, then and then only is it possible 
for us to practice modern obstetrics. 

As to the delivery of the after-birth. 
Simply wait until the uterus is ready to 
remove it. Someone said here to-day it 
is no credit to a doctor to have cases of 
puerperal eclampsia, the idea being it in- 
dicates lack of skill to have such cases. 
The speaker, I believe, limited that rule 
to the cases one had an opportunity to 
see before labor, and I agree with him. 
In the same way I say it is no credit for a 
man to have a case of post-partum hem- 
orrhage, or of hour-glass contraction. We 
ought to have no case of post-partum 
hemorrhage—unless in one of those 
‘ flooders,’ of hemorrhagic diathesis, who 
would bleed to death if we only pulled a 
tooth. If we follow modern directions 
we will escape cases of post-partum hem- 
orrhage. Now, unless we are cautious in 
the removal of the after-birth, we will 
have cases of post-partum hemorrhage to 
treat. All things being eqnal, it is best 
to use the Crede method of expression 
after the uterus begins its contraction, if 
you have no time limit. If post-partum 
hemorrhage is threatened, we should re- 
move the after-birth as quickly as pos- 
sible. Under ordinary circnmstances we 
should wait five, ten, fifteen or twenty 
minutes; and then remove the after-birth, 
not by taking hold of the cord and pull- 
ing, but by squeezing it out as you would 
a seed out of a plum. 

What then ? 

The essayest said that there is no need 
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for continued irrigation, and the use of 
the antiseptic solutions and all that has a 
routine practice. I think such things 
only worry the women, as well as the 
doctor, and accomplish no good whatever. 
If there is nothing abnormal in the lochial 
discharge, I think we ought not be in such 
a hurry to follow out the routine plans 
we find in some of our books. The books 
may be correct, but there never was a 
successful doctor who was a book-worm 
only. 

Dr. MENEEs, Nashville, delivered 
an address on some questions of ob- 
stetric emergencies. In obstetrics, emer- 
gency means as much as it does 


in surgery or elsewhere, and what has - 


science done towards modifying and master- 
ing them. There are emergencies of that 
character which o’er-leaps the boundaries 
of science, and demand originality. Who 
of you whose heads have been whitened 
by the frosts of the same number of 
winters as has mine, and been fanned by 
the storms of time, have not seen emergen- 
cices which could not be controlled by 
the slow and cold routine of modern ob- 
stetric science? I am going to relate some 
cases of emergency which I have encoun- 
tered in the last few years. And while I 
claim to have some little reputation for 
veracity, I would not dare to risk that 
reputation in the statement of these cases 
without giving the namea of living 
witnesses, who are, I trust, in the hall. 
Some twelve or eighteen months ago, I 
was called by Dr. W. G. Ewing, in a case 
of gestation advanced about six or seven 
months. The condition was one of ex- 
treme exhaustion, and death looked in- 
evitable, and that, too, in a very few 
hours. There was extreme nausea, utter 
nervous prostration, the stomach retentive 
of nothing, and not a labor pain nor the 
sign of labor pain. The patient was pale, 
lips blue, cheek pallid almost as death, 
pulse faint and feeble, scarely discernible 
at the wrist; the eyes even growing .dim 
in the hazy twilight of another existence. 
We agreed that she must be delivered, 
and that she must be delivered at once. 
Artificial labor must be brought on or she 
dies. Then the yuestion arose as to how 
to bring on artificial labor. Had we 
ruptured the membranes and waited, she 
would have been dead a dozen times before 
labor came on. Had we introduced the 
bougie and sponge tent, she would not 
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have lived one-fourth of the time necessary 
for response of the uterus. What were 
we todo? A human life trembled in the 
balance of the answering of the question. 
I told you the patient was almost dead, 
relapsed, exhausted; and, although there 
was no uterine contraction, the relaxation 
of death being on her, the os, of course, 
was patalous, and easily and rapidly dilat- 
able. It was decided that (after a 
very modern practice, which was suggested 
in a very recent work upon obstetric sur- 
gery, but which work I had not seen at 
the time, and do not believe it had seen 
the press, I proceed passing the finger 
intv the os, succeeded with another finger 
and then another, etc., giving time for 
dilatation. It is a physiological fact that 
there is no muscle which will not yield to 
time and tension. I got the uterus di- 
lated. And allow me to say anesthetics 
should be used here if you can use them 
at all; and in these extremes always I pre- 
fer sulphuric ether. Don’t use chloro- 
form. After dilating, I was to proceed to 
deliver by forceps or by version, as the 
particular indication seemed to demand. 
In this case the delivery was accomplished 
fifty-four minutes after the beginning of 
dilatation. 

But you may say that was resorting to 
the hated accouchement force of the 
French. Well, there is a great deal more 
bugbear in that name than there is in the 
operation in the hands of a man who has 
brains and knows how to manage it. You 
have all got brains: you canall manage it. 
One thing you should always be certain 
about, however, in emptying the uterus 
thus hurriedly, and that is the precaution 
to give ergotin before beginning to pro- 
vide against post-partum hemorrhage. 

Another case. Sometime in the last 
six or eight months I was called by Dr. J. 
B. Maddin, Jr., to a primipara, where re- 
peated hemorrhages had already occurred. 
We were very appréhensive about adopting 
the tete-a-tete policy, but we did adopt it. 
The thing went on for a few weeks, when 
I was hastily summoned by Dr. Maddin, 
who had arrived in advance of me. A 


frightful hemorrhage had come on in ad- . 


vance of both of us, and the patient was 
very much exhausted from the loss of 
blood. Fortunately, before my arrival it 
was temporarily controlled. Only tem- 
porarily, however. Dr. Maddin and I 
agreed it would not do to leave the case or 
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the next thing would be a fearful, fright- 
ful, it may be fatal, hemorrhage in our ab- 
sence, and she would be dead before we 
could come. While we were talking the 
nurse said she was flooding again. There 
was no labor, no dilatation; the patient 
was about eight months pregnant. But 
in these cases of hemorrhage you will al- 
most always find a relaxed condition of the 
uterus, the os more or less under your 
control and manageable. Dr. Maddin 
and | agreed the only safety to the patient 
was to empty the uterus at once. How? 
By bougie and sponge? She would be 
dead before she had time to respond to 
that. There is no use of talking about 
that kind of fox-fire or moonshine in this 
kind of a storm. Then, what? Deliver 
at once. And what does deliver at once 
mean? I will tell you what it means. I 
introduced Barnes’ bag into that uterus. 
Dr. Maddin inflated it. It served most 
efficiently and expertly. Under the re- 
laxation of the uterus there was no pain. 
I gave her ergot to bring on uterine con- 
traction against the time delivery would 
have occurred. We left the first bag 
until it dilated to its full extent, and then 
put in a larger bag. I watched its effect, 
Dr. Maddin dilating it at intervals, until 
I thought I had the door open by which 
that patient’s life might be saved. I rup- 
tured the membranes and delivered the 
child, and the patient was saved. If we 
had tried any of tomfoolery, there would 
have been two funerals. 

Dre. W. K. SHEDDEN, Williamsport: 
Antiseptic precautions were referred to. I 
wish to say, that the gentlemen may not 
be mistaken, that at the Preston Retreat, 
Dr. Price did not use antisepsis with the 
idea of preventing disease of the mother, 
but simply to protect the child’s eyes. 
He does not attribute the results in the 
retreat to the chemical antisepsis, but to 
asepsis and cleanliness and to the location 
of the hospital. He had a consecutive 
run of over thirteen hundred cases with- 
out a death from any cause. He did not 
have a case of puerperal sepsis during his 
entire service at the retreat. He con- 
demns in every particular the use of chem- 
ical germicides under almost any and all 
circumstances. 

Another thing I wish to mention is the 
treatment of puerperal infectious troubles. 
First, each of the writers have recom- 
mended intra-uterine irrigations. I be- 
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lieve, as has been remarked by Dr. Price, 
it does not make so much difference what 
you take out of the abdomen as what you 
put in there. I would fear more trouble 
from the injections than from anything 
else. The curette, in my opinion, is one 
of the most dangerous instruments that 
can fall into unskilled hands, or even, I 
will say, into professedly skilled hands. 
I had the opportunity of seeing Dr. Price 
make two operations for puerperal peri- 
tonitis, from the use of curette. He says 
it is of frequent occurrence in Philadel- 
phia. If this is true, the intra-uterine use 
of the curette in the puerperal uterus cer- 
tainly merits condemnation. 

Again, gauze packing was in the papers. 
What can be hoped to be obtained by the 
gauze packing in these cases. If it is 
used for Crainage, it will absorb until it is 
saturated but it will not allow any accu- 
mulated material to escape. You would 
have to remove and repack constantly if 
you did it for drainage. I have seen the 
pelvic cavity opened and abscesses laid 
open, and a regular duck’s nest intro- 
duced, through which no drainage could 
be obtained. Further, it has been said 
that the glass drainage is not a surgical 
drainage. That view was presented by a 
gentleman for whose opinion I have very 
little regard, in this respect as in many 
others. One reason for that disregard of 
his opinions is due to the fact that receut- 
ly, while performing an operation for 
pelvic suppuration in the German Hospi- 
tal of New York, he opened the abdomen, 
found what he believed to be a pus-tube, 
laid it open, and lo! and behold, it was a 
pregnant uterus at three months. 

Dr. G. A. Baxter, Chattanooga: I 
did not hear the papers but I heard Dr. 
Sheddan’s remarks, to which I wish es- 
pecially to reply. A reply by experience 
perhaps is best of all. ‘Three days before 
leaving Chattanooga I saw an operation 
for perityphlitis, the omentum being dis- 
eased, gangrenous, and the abdomen was 
opened with the discherge of perhaps a 
handfal of loose pus. That portion of 
the abdomen, after separation of the ad- 
herent intestine, was filled with gauze 
and cotton placed on it. The doctor said 
that gauze is not a drainage. That dress- 
ing had to be changed in twenty-four 
hours. That did not come through sim- 
ple absorption, but through the gauze 
upon the outside dressing. Consequently 
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there must have been a capillary attrac. 
tion. It must act as a drainage. 

One experience is worth a world of 
theory. When we speak of puerperal 
sepsis, we must remember there are two 
classes of poisons here. One is a simple 
intoxication, the result of the absorption 
of the ptomaines alone, without the pres. 
ence in the system of a single: germ. In 
a few hours after birth the temperature 
rises to 105 1-20 perhaps. You imme. 
diately look for the cause and the first 
place you look is your wound, in this case 
the womb. You use your blunt curette, 
Nothing may come away but a shred of 
membrane, an organized clot or piece of 
placenta, and yet in a few hours the tem- 
perature may drop down to entirely nor- 
mal. In such a case the poisoning is 
from the germs in the womb, and your 
curette has done good, and flushings will 
do good. A scraping does no good, buta 
simple loosening of those detached pieces 
of membrane or decomposing putrifying 
pieces of placenta does good. Afterward 
your curette will do no good. The mat- 
ter poisoning your patient is germinating 
now and the germs are being absorbed 
into the system. After they are absorbed 
the cause is already in the economy, and 
consequently all the scraping you can do 
will do nogood. Herecuretting would be an 
actual harm. We must draw this kind of 
a line between ptomaine intoxication and 
septicaemia. I believe no man can lay 
down absolute rules for every case of ob- 
stetrics. There is no reason why in cer- 
tain classes of cases we cannot say it is 
possible to obtain puerperal asepsis and 80 
you need no chemicals, because here is & 
case yon can protect from all external con- 
tamination. But first you must know 
that vagina contains no germs. 

Dr. W. K. SHeppan, Williamsport: 
I believe my discussion was misunderstood. 
Dr. Baxter refers to experience. The 
reason I made the asseftion I did was the 
fact of my obsevation. Having watched 
gauze packing and gauze drainage and 
having seen the results I detailed, was the 
reason I said what I did. But as far a8 
septicaemia is concerned, I believe we can 
accomplish with the clean finger all that 
can done with any kind of a curette and 
without as much danger. The finger can 
be made cleaner than a curette, and much 
cleaner than most curettes used. There- 
fore I would do the cleaning with the 
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finger, an intelligent agent. You are not 
going to perforate the uterine walls with 
the finger, but this has been done with 
the curette. 

As to the class of cases he refers to, I 
saw two cases of acute septicaemia, ‘or 
what I call acute purulent peritoni- 
tis. The tubes were filled with pus. 
There were general adhesions, pus free in 
the peritoneal cavity, temperature below 
normal, pulse 170, and the abdomen 
greatly distended. ‘There was also con- 
stant regurgitation, which could hardly be 
called vomiting. After a thorough wash- 
ing out of the abdominal cavity, the free- 
ing of all abdominal adhesions, trimming 
off from the mesentery flakes of lymph as 
large as my two fingers, I irrigated again 
with hot Schuylkill water, unfiltered but 
hot. After irrigating with some ten or 
fifteen gallons of that water, and the use 
of a glass drainage, the patient made an 
uneventful recovery, leaving the hospital 
five weeks afterward in perfect condition. 
In such cases nothing short of complete 
and thorough work offers the least 
chance. 

Dr. BaxTER: Why, if the peritoneum 
can be douched with unfiltered Schuylkill 
water, cannot the uterus be douched with 
unfiltered water? 

Dr. SHEDDAN: It can in some hands. 
But I wish to raise my voice against the 
curettment of every supposed case of puer- 
peral infection. Dr. Price, during my 
stay with him last summer, with a record 
of more than 9,000 labor cases, says he 
never used a curette. He uses his finger. 
In hospitals I saw cases curetted, and the 
death rate was high. Dr. Price attribu- 
ted it to the thermal heat. He gave the 
patients only a little saline, and no deaths 
followed. 

With reference to symphyseotomy, its 
applicability, and so on, I wish the 
speaker had been a little more fall in his 
description in this regard, and also as to 
whether craniotomy is ever justificable on 
the livng child. Ido not believe it is. 
Also, I would have liked to hear him dis- 
cuss the advisability of the Porro opera- 
tion and Cesarean section. 

Dr. MurFree, Nurfreesboro, I believe 
the time comes when the placenta should 
be delivered. If by the natural process it 
18 not thrown off, an interference is de- 
manded. It is not right for us to sit by 
the woman’s side and see the placenta 
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remain 15 or 20 minutes or two hours. 
So long as it remains after delivery, it is 
a foreign body and likely to be a source of 
irritation and danger. It is right we 
should wait a proper time, until the 
uterus has time to contract and the pla- 
centa separate from the uterine surface. 
But we should not wait an hour anda 
half or two hours. We institute the 
Crede method; if it is not thrown off in 
due time, it is the modern obstetric pro- 
cedure to introduce the hand and take it 
out. It is not necessary in such cases to 
wait long for nature to throw it off. 

In reference to Dr. Menees’ remarks I 
have but little to say. His acconchement 
force was referred to in the paper. 

I would only criticise him for relying 
upon ergot or ergotin to relieve the post- 
partum hemorrhage. I have but little 
faith init. I have infinitely more con- 
fidence with one hand on the inside and 
the other on the outside to produce con- 
traction in post-partum hemorrhage, than 
upon all the ergot that could be injected. 
The irritation of the hand wili produce a 
contraction of the muscles of the uterus. 

In primapara Dr. Stephens spoke of 
accouchement force. There comes a 
question that is debatable. Is that the 
best plan to pursue? Or, it is better to 
rupture the membranes and tampon? In 
the accouchement force there is a forcible 
dilatation, and unless the emergency is 
very great we can better afford to rupture 
the membranes, and then by the vaginal 
tampon the hemorrhage can be arrested 
and the contracttion will take place and 
the fostus be expelled. That is done with 
much less damage to the woman’s parts 
than with the accouchment forcé. 

In reference to intra-uterine irrigation. 
I think there is danger of carrying 
poisons into the uterus; but, it is not 
necessary until a septic focus has formed, 
and that must be removed. Then we 
must hunt for the lesion, wherever it may 
exist, and remove it. It may be, possibly, 
in the vagina, and then the vaginal douche 
will wash it out. But is that fails we 
have no alternative but to go into the 
uterus. 

The docter speaks of using his finger 
better than a cnrette. Well, some people 
may; and again, some might use the 
curette all right. But we should remove 
the microérganisms from the uterus, it 
matters not whether with. the finger or 
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with the curette. The curette, it is true, 
has done ham, but that is no objection to 
the intelligent use of the curette. 

How many times has the brain been 
impinged upon by the trephfs in unskill- 
ful hands? Does that condemn the tre- 
phine? No more do these cases condemn 
the curette. But be that as it may, the 
grand principle is to clean out the uterus 
and get rid of all septic fori and remove 
all irritation. The douche will not no it, 
because the microérgrnisns have burried 
themselves. 

Dr. G. B. GILLEsPre, Covington (clos- 
ing the discussion): I agree with what 
Dr. Murfree has just said, but I do not 
agree with Dr. Sheddan. I do not believe 
harm was ever done with the curette in 
the hands of a skilled surgeon, but I be- 
lieve any harm that may result occurs in 
the hands of an unskilled surgeon. I 
pack with gauze, which I believe is a good 
drainage and the best we can use, and do 
not agree with Dr. Sheddan when he says 
it is not a drainage. Very seldom will 
you, in the treatment of these cases, have 
to deal with pus-tubes. Of course, if 
they occur, curetting will not remove 
them. I have operated a number of times 
and flushed the cavity with sterilized 
water without any harm to the patient. 
I have operated on a number of cases and 
never lost one. I have packed many 
times, but never needed to repack. The 
patient always made a rapid recovery. 

As to removing the placenta, I believe 
in waiting only a short time, five to ten 
minutes. It is unnecessary and probably 
do harm to wait longer. 


‘s HYGIENE OF CIRCUMCISION.” 


Read by W. Frank Glenn, M.D., Nash- 
ville. 


(See poge 733.) 
DISCUSSION. 


Dr. CO. R. Atcuison, Nashville: I am 
an inveterate enemy of the prepuce. 
Why it should still cling to us I am unable 
to state. In olden times, when men re- 
lied upon the fig leaf for their protection, 
and chased game through the underbrush, 
and perhaps, through the briars, this 
leather pouch was, perhaps, a good pro- 
tection. But now, since we have become 
civilized and wear clothes, we certainly 
could do without it. The Hebrews have 
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practiced circumcision from their begin. 
ning as a race. As a result you find few 
inmates of asylumns and few drunkards 
among them. The reflex neuroses which 
can come from it certainly are many. It 
increases the sexual appetite. It is the 
cause of many diseases. The prepuce 
should be taken off. Not in all cases, for 
nature partly attends to it in an abnor- 
mally small one; but, wherever it is pen- 
dulous, I believe it should be removed. 

Dr. T. J. Happet, Trenton: The op- 
eration I have often performed, not in the 
child but in the adult. Had it been done 
in the child, it would not have been neces- 
sary in the adult, because the disease 
which rendered it necessary would not 
have existed. In every family every male 
child should be circumcised. It is 9 
trath which cannot be controverted, that 
you don’t find Jews in work-houses, jails, 
or asylums. This must be accounted for 
by some pecularities of the race, and there 
is nothing more strongly marked in the 
Jewish race than the practiee of circum- 
cision. In this way they are protected 
thoroughly from disease. A nasty, long 
prepuce acts as a suction to draw in gonor- 
rhoeal fluid, loaded you say with microbes— 
with poisons. Many boys, for this reason, 
contract diseases which otherwise they 
would not contract. 

Dr. W. I. Scorr Dixon: I see the 
profession is in favor of severing as many 
as possible of the partsofthebody. They 
said at Memphis, the vermiform appendix 
is unnecessary; now they say the prepuce 
is unnecessary. We don’t know, yet, how 
far the Lord erred in making man. 

Dr. J. B. Gowan, Tullahoma: I want 
to ask Dr. Glenn a question. Is it not a 
fact that in every instance where there is 
a prepuce which cannot be withdrawn over 
the glans, we have a masturbator? Does 
not the irritation paaoneen by the long 
prepuce and the failure to retract, act asa 
factor in causing masturbation? 

Dr. GLENN: I have not statistics as to 
every case, but I believe it has a tendency 
in that direction. 

Dr. Cowan: I heard Dr. Glenn read 
a paper before, on a similar subject and I 
have always considered him an authority 
on it, and have for many years advoca 
circumcision in boys, every time and at an 
early age. The longer we defer it, the 
greater the danger. The neuroses from 
the irritation of the long prepuce, were 
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referred to a while ago. We have a work 
on that subject, Psycopathic Sexualis, but 
in it the fact is missed that where they 
have not the power to retract the prepuce 
we always have the conditions that have 
been described. Iam glad that Dr. Glenn 
said what he did about the operation being 
done in the lying-in room. I believe it 
should be done there, and if he neglects it 
and anything occurs afterwards, the phy- 
sician should be held accountable for it. 
I have never in my life seen a boy that 
couldn’t retract the prepuce, but what was 
a masturbator. 

Dr. GLENN: Did you ever find any 
boy that was not a masturbator? 

Dr. Cowan: Well, I think I have. I 
will qualify that remark. I think I have 
found boys who were not masturbators; I 
mean excessive masturbators, of course. 
One of the saddest cases I have ever known 
was in a very bright boy. He conceived 
trouble, and by a mere accident it was dis- 
covered. The prepuce was removed and 
he obtained sufficient mastery of himself 
to control himself. I believe we commita 
sin by not examining all cases. 

Dr. N. C. NEwman, Normandy: I am 
in favor of circumcision for the reasons 
stated by the essayist. We don’t see the 
Jews in our workhouses, jails and county 
asylums, and you want to lay that now to 
the fact they were circumcised. But I 
don’t lay it to that. God said the Jews 
were His peculiar people. He said again, 
salvation was of the Jews. We have a 
book called the Bible, not a word of 
which but was written by a man inspired, 
nota Jew. When God had said the Jews 
were His peculiar people on the earth, and 
they were being destroyed by the armies 
and nations around them, He said to the 
Jews, ‘‘I will make an end of the nations 
that destroy thee, but I will make an end 
of you.” The nations around them were 
destroyed. The Roman armies are of the 
past. There is not adrop of Medo-Per- 


sian blood on the earth. According to. 


that prophecy, to-day we find Jews, hun- 
dreds and thousands of them, whose blood 
18 a8 pure as that which flowed in the 
veins of Abraham. Now, gentlemen, 
don’t attribute all this to the fact they 
have not the foreskin. Remember the 
hand of God has guided them. They 
have the record, to-day, of an unbroken 
eage. 
Dr. Roserts: I will not go so far as 
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Dr. Cowan, but I will say this, conscien- 
tiously and honestly, that I have never - 
yet been consulted in a practice of more 
than a third of a century, by any one for 
the effects or results of masturbation but 
I found an elongated prepuce. So far as 
my memory will go, in proportion to the 
number of Jews who have consulted me, 
I have found among them less of the com- 
municable specific diseases than I have in 
other races. As regards the terrible vice 
which so often makes a wreck of a young 
man’s life and makes him worse than the 
inmate of a tomb, in no instance have I 
been consulted but I found circumcision 
was necessary. 

Dr. SHEpDpAN: I would like to ask a 
question. The necessity of doing the op- 
eration in the lying-in room has been sug- 
gested. I would like to know whether it 
is possible to deliver a woman in the 
country or not. I suppose it is necessary 
to have an ophthalmologist to prevent or 
remove this appendage; and, I suppose, an 
abdominal surgeon to remove the vermi- 
form appendix. 

Dr. GLENN, (Closing the discussion): 
I have studied this question a number of 
years, but I am afraid some of the mem- 
bers do not see it as Ido. I think the 
damages done between the ages of twelve 
and eighteen years by excessive mastur- 
bation are little appreciated by ninty-nine 
out of a hundred people. It has become 
socommon. The nervous weakness, the 
neuroses, the mental weakness, the pre- 
mature old age, which can be attributed 
to sapping the individual when he needs 
his strength the most, I think is not fully 
appreciated. I firmly believe and freely 
say we should not stand by and say, ‘‘Of 
course, every boy must masturbate; of 
course every boy has gonorrhea; and of 
course every boy has intercourse; that is 
all right. We should say, ‘‘It is wrong. 
It is wrong for your health; it is wrong 
for your mind; it will make more crim- 
inals, and therefore they should not have 
an emission, as physical men, until they 
are grown.” ‘The nervous system should 
be nurtured and the habits regular until 
the man is grown, until nature has made 


‘him ready to perform the functions of a 


man; and then he remains a man with the 
nature of a man, and is able to put passion 
under him and is not to be guided by his 
passion. I know of an instance in which 
& man was a raiser of thoroughbred horses 
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and had a number of stallions. He would 
- allow no stallion to cover more than two 
mares in twenty-fonr hours; one in the 
forenoon and the other in the afternoon; 
and yet that same man would go to a house 
of prostitution and would have intercourse 
six or seven times in a night. He came 
to me with weakening. He said, ‘‘I used 
to have intercourse six or seven times in a 
night; now I can only have it three times.” 
I said, ‘*Do you know what I wonld 
recommend?” He said, ‘‘No.” I said, 
‘‘Castration. You will not allow your 
horses to have intercourse-more than twice 
a day, and yet you have intercourse several 
times in that time.” 

We do not appreciate the injury to the 
race that the subversion of the sexual func- 
tion as a slave to passion, is. I regard 
the sexual devolpment as the height of 
creation, from a highly hygienic stand- 
point, not as a degraded passion. I think 
God stamps His wisdom in the regenerative 
function. Sap the sexual function and 
you sap the individual’s life. However 
fat and well he may look, he knows he is 
not the man he wag; he is not the man he 
should have been. We should look to the 
removal of the prepuce as the remedy in 
many cases. An unknown trouble, as 
when a little boy is unruly and restless and 
nervous and his mother cannot control 
him, may be due to an irritating prepuce. 
I have known, as you have, after circum- 
cision in such cases, a thin child will be- 
come a big, fat, bouncing fellow. and 
healthy. Whether God made a mistake 
or not, [donot know. Whether Moses was 
an inspired man or not, he said he was, 
and God said he was; and Moses said the 
boy should be circumcised. 

I failed to do it in the case of my own 
boys when they were born, but 1 will do it 
now in one of them when school is out. I 
use the plainest talk to them about 
gonorrhea and syphilis. Then I teach 
them to come to me if anything occurs 
wrong, as the one to trust implicitly. I 
believe many boys get into the habit 
through ignorance, and continue it 
through ignorance. The first fire they 
have often is engendered through the 
quack circulars circulated around the 
country. I have had them come to me 
with that statement. I believe the chief 
object in Moses recommending it was to 
prevent this habit. It also prevents, 
largely the contraction of syphilis. Also, 
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if syphilis or gonorrhoea is contracted, it 
enables the surgeon to treat it much more 
easily. ; 

I do not want to be considered a radical 
crank, but I do not believe there igs an 
one thing could be done that would exer. 
cise as great influence on the race as the 
circumcision in infancy of every male child 
that is born. This wetting of bed, in 
boys, is often dependent upon a long, 
Irritating prepuce, and they get well as 
soon as you circumcise them. 


Chordee. 


In a paper on ‘Local Anesthesia,” 
Dr. Wm. P. Carr, of Washington, D. C., 
writes, Med. Bulletin: ‘‘In this con- 
nection I may mention a fact well worth 
knowing, and I think not generally 
known, that chordee may be entirely and 
promptly relieved by putting on a condom 
containing two or three drachms of a two 
per cent. solution of carbolic acid, and 
that any pain in the penile portion of the 
urethra or pendulous penis may be con- 
trolled in this way.” r 


Diet in Diabetes. 


Dr. Charles H. Ralfe gives (Clin. 5 
the following: 8 (Clin. Jour.) 


Pure Gluten flour........... 
(Or instead wheat flour).... aR Re 
Animal food (fish, meat, | 


poultry)..... abeb aes eebeut g 16 02 
Green vegetables............ 14 0z 
Fatty matter (butter, preanac 

DACOM) «00 cccccccccccccvcens nee 


Miscellaneous (eggs, cheese, 
Iceland moss, etc.)........ 
About liquids the safe rule as Dr. Ralfe recommends, 


is to allow ingestion to exceed excretion by about twenty 
ounces. 


} 14 0z 


Neurasthenia. 


The following was a favorite prescription of 
Sir Andrew Clark for various kinds of neu- 
rasthenic debility: 


Acid phosphate.... ..ce.ees. 3j 


Ext. cocee liquid............. 3ss 
Ext. damian. liquid......... 3ss 
Tr. nucis vomic ......eee.00. mx 
Syrup. zingib.....ccceceseeee 3j 
AQUAE, Ad oc cccercccccccccecs Sss 
Ft. dosis. 
Sig. To be taken in water at 11 a.m. and 6 P.M. 
— Practitioner. 
Lice. 
Hydrarg. oleatis........0+... Vv. 
Acidi oleici Se cebensceveuseehe - 95: 
FRB so acisccvcesectsnne gtt. xij. 
M., Sig. Apply twice, twenty-four hours apart. 
—Marshall. 
Ol, rosmarini....... ........ 3 ss. 
Ol, Oliva .....cccccccccccccen 3 iss 


M. Sig. Apply once daily. 


—Ringer, Ex. 
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MEDICINE. 


Absorptive Power of the Vagina. 


Coen and Levi have recently made some 
observations on the absorptive power of the 
vagina under various conditions of health and 
disease. Iodide of potassium is easily ab- 
sorded. If a tampon soaked with a 20 per 
cent. solution be introduced into the vagina, 
iodine can be found in the urine in an hour. 
The excretion reaches its maximum in twen- 
ty hours. Fever and pregnancy increase the 
absorption. Hysterectomy es no differ- 
ence. lodoform is absorbed slowly and in 
very small quantities, but more if fresh than 
ifold. Salicylic acid is absorbed quickly, ap- 
pearing in the urine in one hour and disap- 
pearing in twenty four hours. Salol is very 
readily absorbed. Antipyrineis execreted in 
an hour and a-half and is found for forty- 
eight hours, but its antipyretic action is feeble 
as compared with administration by the 
stomach. In brief, the vagina has undoubt- 
ed absorptive power, and this is increased in 
pregnancy, in the puerperal state and py- 
rexia.—North American Practitioner. 


Artificial Reagivuyines in Cerebral Compres- 
sion. 


Horsley has shown that death, in cases of 
compression of the brain, whether from cere- 
bral hemorrhage, fracture, and depression of 
the skull, or tumor of the brain, is due to 
failure of respiration. While permanent re- 
lief can be obtained only by a surgical opera- 
tion in these cases, temporary relief, by 
which a patient may be kept alive, may be 
obtained by means of artificial ———. 
which should be ay ry even in the most 
desperate cases. ot fomentations should 
also be applied to the head, or hot water may 
Stop icin ES 
utterly o o the a on of ice to 
the head Mod. Med. ” 


Vinegar Inhalations to Relieve Vomiting 
after Chloroform Anesthesia. 

The inhalation of vinegar by means of a 
compress wet with ordinary vinegar placed 
over the face of a patient, is in use in Mc- 
Enrode’s clinic at Berlin, as a means of re- 
lieving the vomiting after chloroform anzesthe- 
sia. Itis also successfully used in other con- 
tinental clinies. The favorable effects of the 
Vinegar are claimed to be due to the stimu- 
lating action of acetic acid on the respira- 
tory organs, and the combination of the 
acetic acid with the chlorine exhaled from 
the lungs as the result of the decomposition 
of the chloroform, whereby it acts as an an- 
tidote. The inhalation should be continued 
until the nausea disappears.—Mod. Med. 


Accidental Swallowing of a Stomach-Tube. 


Landstrom describes such a case (Hygeia) 
the patient being a seamstress who was per- 
forming lavage of the stomach for round 
ulcer, and who swallowed a portion of the 
tube, forty-eight centimetres long and eleven 
centimetres wide, solid and somewhat in- 
elastic. She fainted, and for some days 
after suffered from severe, bloody vomiting, 
nausea, and intense pain at the pit of the 
stomach and in the bowels. She was unable 
to take any nourishment. Eight days later 
Landstrom detected the foreign body, 
doubled on itself, iin the iliac fossa, imme- 
diately above the centre Poupart’s ligament. 
Laparotomy was performed by Ekehorn, and 
the tube was found in the ascending colon, 
the torn end being clearly seen through the 
intestinal wall. A longitudinal incision of 
three centimetres was made in the bowel, the 
tube extracted, and the incision sutured with 
fine silk threads, two rows being placed 
throug the muscular and serous coats, and 
another row through the abdominal wall. 
An aseptic bandage was applied and the 
— ~~ from the operation without 
ncident. 


The Absorption of Pleuritic Effusions 
After Hypodermic Puncture. 

Dr. F. Jordan (Alig. med. Central-zeitung) 
draws attention to a new procedure, which 
on account of its simplicity and harmless- 
ness, deserves to be better known and studied. 
Jordan, in investigating the therapeutic 
effect of various surgical measures on pleuri- 
effusions, noticed that the quantity of urine 
increased very considerably after having 
made an exploratory puncture with a hypo- 
dermic syringe. This observation he ale in 
the first instance on four patients, and not 
being able to account for the increased flow 
of urine in any other way except as the re- 
sult of the exploratory puncture, he repeated 
the process on fifteen other pleuritic cases, 
with the same result. The quantity of urine, 
which before the operation had amounted to 
200-300 c.cms., increased after it to 2,000, or 
even 5,000 c.cms. This diuretic effect 
showed itself about two or three days after 
puncture, but sometimes not until the eighth 
or ninth day, and continued until the whole of 
the effusion had disappeared. Twelve of the 
cases were chronic, with serous effusion, and 
three acute (two serousand one hemorrhagic). 
The amount of the effusion was in all cases 
‘‘ more than mediumly large,’’ and in two it 
reached to the second and third ribs re- 
spectively. The diuresis was accompanied 
by an abatement of the temperature. It 
took on the average about two months to 
complete recovery. In one of the acute cases 
with large effusion, five weeks after the 
operation only traces of the effusion could be 
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discovered. Jordan does not give any satis- 
factory explanation of the modus operandi 
of the procedure. 


Milk Diet in Typhoid Overdone. 


Da Costa thinks the exclusive milk diet is 
a source of mischief rather than good, and 
recommends three parts of milk alternated 
with one broth. He, however, evidently 
does not recognize the fact that the latter has 
scarcely any food value, the little extract of 
meat it contains acting solely as a stimulant, 
and, moreover, with a great tendency to 
cause flatulence. It has on several occasions 
been pointed out that whenever curd can be 
seen in the motions, too much milk is being 
given, and it may even indicate that it is not 
being digested at all. It is best replaced by 
white of egg beaten up and largely diluted 
with water; in this way can be introduced 
any requisite amount of real food, and in the 
blandest and most readily digestible form; it 
leaves no solid residue, and can cause neither 
diarrhoea nor gaseous distention. 


For Obesity. 


Take no water or other fiuid at any time, 
except one cup of any desired hot drink, just 
before rising from the table. . Use no liquids 
while eating. Avvuid sugar, nuts and pastry. 
Eat nothing between meals, Confine the 
diet to lean beef, mutton, chicken, turkey, 
fish, eggs, oysters, with one slice of stale 
bread well dipped, the bulk of the meal being 
of tomatoes, celery, spinach, turnips, cabbage 
leaf, but not the fleshy mid rib, and fresh or 
dried fruits, cooked without sugar, such as 
apples, peaches, plums, prunes, prunellas. 
A little cheese is permissible; coffee, tea, 
skimmed milk or buttermilk after eating as 
stated. Exercise should be taken, running 
being most effectual, before breakfast or be- 
fore going to bed. 


A Rare Form of Total Cystic Degeneration 
of the Liver. 

Z. Dmochowski and W. Janowski (Beitr. z. 

Pathol. Anat. u. Allg. Pathol.) describe an 

enormously enlarged liver, measuring 40 by 


33 by 18 centimeters, and weighing 10,850 
grammes, composed entirely of a collection 
of cysts, so that almost no normal liver tissue 
was to be seen. The kidneys were similarly 
affected. The liver cysts varied in size from 
a pin’s head to a staall cocoanut; they were 
filled throughout with a clear fluid contain- 
ing plates of cholesterin, some of them colored 
by the bile. Microscopic investigation re- 
vealed an enormous increase in the connec- 
tive-tissue of the liver. The cells lining the 
gall-ducts were intact. Many of the cysts, 
both large and small, had thick connective- 
tissue walls; in the larger ones the epithe- 
lium could not be seen; in no case were 
broken-down partitions found. The liver 
cells in the neighborhood of the cysts were 
much distorted by pressure. 

According to the authors, this is a case o 
primary atrophic liver cirrhosis, with sec- 
on cystic fibro-adenoma, which began in 
the bile-ducts. 


Periscope. 
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The semi-centennial of the Ohio State 
Medical Society was held in Columbus, May 
15th, 16th and 17th. The meeting was the 
largest in the history of the society, there 
being about five hundred in attendance, 
Also, there were more new members received 
than at any previous meeting, one hundred 
and four being added to the list. 

The election of officers resulted as follows; 

‘President, Dan Milliken, M.D., Hamilton; 
Vice-Presidents, J. H. Goss, M.D., Lancaster, 
William H. Humiston, M.D., Cleveland, 
John W. Murphy, M.D., Cincinnati, B. M. 
Ricketts, M.D., Cincinnati; Secretary, Thom- 
as Hubbard, M.D., Toledo; Assistant Secre- 
tary, H. M. W. Moore, M.D., Columbus; 
Treasurer and Librarian, Jas. A. Duncan, 
M.D., Toledo. 

STANDING COMMITTEES. 

Finance, J. G. F. Holston, M.D, Zanes. 
ville; Ethics, J.C. Reeve, Sr., Dayton; Pub- 
lication, R. Harvey Reed, M.D., Columbus; 


- Legislation, Geo. A. Collamore, M.D., Toledo; 


ee A. B. Richardson, M.D., Colum. 
us, 


Deer Park on the Crest of the Alleghenies. 


To those contemnpierng a trip to the moun- 
tains in search of health and pleasure, Deer 
Park, on the crest of the Allegheny moun- 
tains, 3,000 feet above the sea level, offers 
such varied attractions as a delightful atmos- 
phere during both day and night, pure water, 
smooth, winding roads through the moun- 
tains and valleys, and the most picturesque 
scenery in the Allegheny range. The hotel 
is equipped with all adjuncts conducive to 
the entertainment, pleasure and comfort of 
its guests. 

The surrounding grounds, as well as the 
hotel, are lighted with electricity. Six miles 
distant, on the same mountain summit, ig 
Oakland, the twin resort of Deer Park, and 
equally as well equipred for the entertain- 
ment and accommodations of its patrons. 
Both hotels are upon the main line of the 
Baltimore and Ohio Railroad, have the ad- 
vantages of its splendid Vestibuled Limited 
Express trains between the East and West. 
Season excursion tickets, good for return pas- 
sage until October 31, will be placed on sale 
at greatly reduced rates at all principal ticket 
offices throughout the country. One-way 
tickets, reading from St. Louis, Louisville 
Cincinnati, Columbus, Chicago, and any 
[sever on the B. & O. system to Washington, 

altimore, Philadelphia or New York, or 
vice versa, are good to stop off at either Deer 
Park, Mountain Lake Park or Oakland, and 
the time limit will be extended by agents at 
either resort upon application, to recover the 
period of the holder’s visit. 

The season at these popular resorts com- 
mences June 22d. 

For full information as to hotel rates, rooms, 
etc., address George D. DeShields, Manager, 
Deer Park, or Oakland, Garrett County, Md. 
—4-t. CHAS. 0. SCULL, 

General Passenger A 
B. & O. BR. RB. 





